2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # 727752

1. Entity Name

ST. ANDREWS FAIRWAYS, INC.

04-19-2004 90386 017 ****61.25

Principal Place of Business Mailing Address

4475 N. OCEAN BLVD.
DELRAY BEACH, FL 33483-7501

4475 N, OCEAN BLVD,
DELRAY BEACH, FL 33483-7501

2. Principal Place of Busingss 3. Mailing Address

JH AR ERRRTRA

Suite, Apt. #, etc. Sulte, Apt. #, eic.

Apr 19,2004 8:00 am

04142004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI{ Number Applied For
‘ 59-1510793 Not Applicable
4 Country Zip Country 5. Cenrlificate of Status Desired [ ?i‘giﬁi?“’"a'
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B = oo = | = Name = o - Bt et e oS L n seen
JOH ERIKE =
4800 N OCEAN BLVD ™ Street Address (P.C. Box Number is Naot Acceptable)
BOYNTON BEACH, FL: 33483
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slignature, typad or printed name of regisiered agenl and title it applicable, {NOTE: Registered Agent signature requirad when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTQRS IN 10
TLE VPD ‘ [ Delete TLE [ B change  [J agsition
NAME GROSS, FRENCH NAME
STREET ADDRESS | 4475 N OCEAN BLVD STREET ADCRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-57-2IP
TITLE PD O pelete TILE [ Change [ Addition
NAME BONE, BRUCE NAME
STREET ADDRESS | 4475 N. QCEAN BLVD STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33483 CIFY-ST-ZIP
e STD ¥ netete TITE s/iT/D ) 3 Change Addition
HAME SLOAN, BARBARA M RAME EuTis WALECTT
STREET ADDRESS | 4475 N OCEAN BLVD e s e ) | g M. QERN BLD B
CITY-ST-ZIP DELRAY BEACH, FL 33483 ' CITY-§7-2Ip DELRAY @KFM /./ = Tl
L VPA 7 pelete TiTE Vv N Change [ Addition
NAME RICHARD, FRANICS NAME
STREET ADDRESS | 4475 N QCEAN BLVD STREET ADORESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
e 1 Defete TLE v/D O Change ]3¢ Adsilion
NAME NAME FATELILIA CALD IVEL L
STREET ADDRESS STREETADORESS | £f &f 7 5’ N, (9 Q=N BL. D
CITy-$T-2P CITY-ST-ZP DELRRAY LERLY Fi 3B3YF3
THLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that t am an officer ar director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Sl jo clM}




