SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

DIVISION OF CORPORATIONS

DOCUMENT # 731781

1. Gorporation Name

(1)

SAINT ANDREW'S AQUATICS CLUB, INC.

Principal Place of Business

2290 NW. 35TH STREET

Maliing Address

2290 KW. 35TH STREET

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sande B ot Jul 30 1998 8:00am

Secretary of State

A EMA AW AMGER

3. Date Incorporated or Qualified

P.O. BOX 2205 P.0. BOX 2205 1975
BOCA RATON FL 33427 BOCA RATON FL 33427 3. FE) Number olled For
59-1079514 Not Applicable
2. Princlpal Place of Business 2a. Melling Address s. Cortificats of Status Dosired D $8.75 Additional
m —El Fea Required
Suite, Apt. 4, etc. Sulte, Apt. #, ete. 6. Election Campalgn Financing $5.00 may Be
2 27 Trust Fund Contribution ] Added 1o Fees
Clty & State City & State 7. Is thls nonprofit corporation a homeowners assoclation?
2—il m Yes No
Zip Country Zip Country 8. This corporation owes of has paid the cufrent year Intangible
24 25 i;] :ﬂ Personal Property Tax dua Juna 30. Yos gNo
8. Name and Address of Current Raglstered Agent 10. Neme and Address of New Reglisterad Agent
81] Name
TYLER, DAV'D | 82| Strest Address (P.O. Box Number is Not Accaptable)
875 SW.4THCT -
#11
BOCA RATON FL 33432 84| City FL ‘ss| Zip Code

11. Pursuant to the provislons of seclions B17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of diractors. | hareby accapt the appolntmeni as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE 5

bgnatura, typad of prinied nama of feginlered ngent and tiis i applicabls. (NOTE: Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD (] becere 11TITE [Jchange [ Adaition
e TYLER, DAVID | 12NAME
sTReeT AoREsS | 8765 S.W. 4TH CT, #14 1.3 STREET ADDRESS
CITY-ST-2P RATON FL 14 CITY-5T.2IP
TE ] etete 2 TILE [Jchange [ Adution
NAME WASSERMAN, MARIANNE 22 HAME
sTReeTADDRESS | 10192 SHIREOAKS LANE 2,3 STREET ADDRESS
orvsre  [BOCA RATON FL 24 CITY.STZIP
TmE 1} {1 peLeTe aTnE [(change [ Adsstion
NAME TYLER, DAVID | B2NAME
sTReeT ADORESS (1§72 FARMINGTON CIRCLE 3,3 STREET ADDRESS
CTY-ST:2IP WGTON FL 34 CTY-ET.2P
TIME _, 3 oeLere 417MLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY.ST2P
TE ] oetere EATALE [ change ] Adoition
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-3T-2IP
TmE [ oetete 81TILE {Jchange [ additon
NAME 6.2 NAME
STREETADDRESS .3 SYREET ADDRESS
CmY-51-2P B4 CITY-ST-ZIP
14. | hereby certify that the Information supplied with this filing doas nol qualify for the exemption stated In section 119.07(3)Xi), Florida Statutes. [ further certfy that the Information
Indicated on this annual repor or supplemental annual reporl Is true and accurate and that my signature shall have the sama lagal effect as I made under oath; that | am

an officer or director of the corporstion or the recelver or trustae empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and thal my name appaars
Iin Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: :

Daylime Phane #

:

CR2EQ37 (5/98)




