NONPROEIT ¢
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

K FLORIDA DEPARTMENT OF STATE
Sandra B. Morham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727752

1. Corporation Name

ST. ANDREWS FAIRWAYS, INC.

(8)

Principal Place of Business

4475 NORTH OCEAN BOULEVARD
DELRAY BEACH FL 33483-7501

Mailing Address

4475 NORTH OCEAN BOULEVARD
DELRAY BEACH FL 33483-7501

WD

3. Data Incorporated or Quatified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21 E] 59'1510793 Naot Applicable
Sulte, ApL. #, elc. Suite. Apt. #, etc iti
AP e AP 5. Certificate of Status Desired (] $8'75 Adq|t|onal
22 ;I Fee Required
Gity & State | City & State 6. Eloction Campaign Financing O $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation has liabiity for intangible tax under s. 199.032,
24 a m _33] Florida Statutes O vas Ono
9. Name and Address of Current Registered Agent 10. Name and Address cf New Registered Agent
81} Name
JOH. ERIK E 82] Steat Address (PO, Box Number is Nat Acceplable)
4600 N OCEAN BLVD
BOYNTON BEACH FL 33483 83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sectians 617 0502 and 6171508, Florida Statutes, the abave-nared corporation submits this statement for the purpose of changing its registered office
or registerad agent, or botk, in the State of Florida Such change was aathorized by the carporation’s board of directors. | nereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

SignatLre, typeo or printed 1a e of registared agent s WS 1 appuatis (HOTE: Ragistered Agert signature reaured whon rarwtating: e DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICE RS AND DIRFCTORS 1N 12
TINLE P [JOELETE 11TILE [QChange [ Adaition
NAME CALDWELL, ROBERT C 12 NAME
staees aooness | 4475 N OCEAN BLVD 13 STREET ADDRESS
CHTY-ST- 2P DELRAY BEACH FL 14CITY- ST 7P
THLE W ()DELETE Z1TILE [ClCnange [ Addition
NAME FRENCH, ROSS G 22 NAME
streET aporess | 4475 N OCEAN BLVD 2 3 STREFT ADDRESS
CITY-ST-2IP DELRAY BEACH FL 2 4CITY-51-21P
TITLE ST [CIDELETE A1TITLE [}Change  [] Addition
NAME ENTERLINE, MRS. JACK 32 NAME
sweeraporess | 4475 N. OCEAN BLVD 33 STREET ADDRESS
CITY -ST- 2P DELRAY BEACH FL 34 CITY-ST-2IP
TITLE D [IDELETE 41T [JChange  [F Additan
NAME FRENCH, WILLIAM T 4 2NAME
staeer anoress | 4478 N OCEAN BLVD 473 STREET ADDRESS
LITY-ST-2P DELRAY BEACH FL 440ITY-ST- 2P
TITLE D [CJOELETE 51TITLE . . __[Jcpange [ Addition
NAME RENGEL, JOSEPH C 52 NAME r—'_{':l j!}'_:.],uﬂ 12 rEr
staee” aooress | 4475 N OCEAN BLVD 5 STREET ADDAESS **D;jEIi =N gb”- 1030--045
CITY-S1- 2P DELRAY BEACH FL 54CTY.51-21P e
TILE AT [JDELETE 61TITLE ] Cnang [ Acdition
NAME STEELE, PAUL J 62 NAME
streeTaooaess | 4475 N OCEAN BLVD 6 3 STREET ADDRESS CQ/ < ‘ | g(/
CiTY-ST-2IP DELRAY BCH FL §4CITY-S1-2F

14. | do hereby certdy that the information supplied with this filing is voluntanily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual report ar supplemental annual report 1$ true and accurale and that my signature shall have the same legal effect as i made under

oath; that | am an officer or director of the corg
appears in Block 12 or Block 13 if change

SIGNATURE:

‘achmant with an address.

072 Paul J.

tion orthe receiver or trustes empowered 10 execdte this repon as requirad by Chapter 617, Florida Statutes; and thal my name

Steele 4-29-96 407-272-5050

SIGHATURE AND T\‘PEVOR PRINTED NAME OF S5tINING OFFICER OR DIRECTOR

[o=1 o Daytme Pnone #

CR2E037 (12/95)




