FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755012

1. Corporation Name

SAINT ANDREWS SOUTH GOLF CLUB, INC.

Principal Place of Business

1901 DEBORAH DRIVE
PUNTA GORDA FL 33350

Mailing Address
1907 DEBORAH DRIVE

PUNTA GORDA FL 33950

VAR R ER

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[2]

29

[30]

Trust Fund Contribution

[21] I26] 11/06/1980
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEi Number Applied For

22] : 27| =~ — - — i 592057048 -~ —=c=[==[Not Appiicabio=|-
City & State City & State , _ $8.75 Additional

” 2_8| 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

DURST, LESTER E.
115 WEST OLYMPIA AVENUE
PUNTA GORDA FL.33950

-

81| Name

82| Street Address (P.Q. Bax Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regi: Agent sig required when rei ") DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me VPD X0 DELETE 11TIE PD G}Change [ Aditon
NAME SOTOS, PETER 12 NAME Sotos, Peter
streeT aporess| 2515 VIA VENTO DRIVE asmeeTaoress| 2515 Via Veneto Drive
crv-st-ze | PUNTA GORDA FL 33950 14 CITY-ST-2P Punta Gorda FL 33950
TME D [ DELETE 21 THLE ClChange  []Addition
NAME STRANG, ROBERT 22 NANE
seeraooRess| 11 OCEAN DRIVE 2.3 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33850 2 4 CITY-ST-2P -
TITLE SD [ DELETE J1TME [1Change ] Addition
NAME OSTEEN, JOHN 32 NAME
streer anoress| 821 VIA TUNIS 33 STREET ADORESS
CITY-ST-2P PUNTA GORDA FL 33950 34, CTY-5T-2P
me PO X3DeLETE 41TITLE ClChange [ Addition
NAME ELMORE, JOHN 4 2NAME
sTReeT aooress| 3800 BAL HARBOR BLVD., #315 43 STREET ADDRESS
GITY-§T-2iP PUNTA GORDA FL 33950 44 CITY-5T-ZPP
TITLE D KIKELETE 51TIMLE [CiChange [} Addition
NAME TILKA, WILLIAM G 52 NAME
sweeraooress| 3329 WOODTHRUSH DR., #221 53 STREET ADDRESS
CTY-ST-2P PUNTA GORDA FL 33950 6.4 CIFY-$T-2P
TE L - [ ELETE 6.1 TITLE VPD Clchange  felyedtion
NAME ‘ 62 NAME Hallman, Theresa
STREET ADDRESS essmeeTabcress| 1361 Jacana Ct.
CITY-ST-2P 64 CITY-5T-ZIP Punta Gorda FL 33950

14. | hareby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the receiver or frustee empowere:
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  — “SiGMATURNREUMRED

qualify for the exemption stated in Section 19.07(3){i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legai effact as if made under cath; that | am an
d to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

—no-an (74)639-52¢8)

Mar 01, 1999 8:00 am ;
Secretary of State

03-01-1999 90044 032 ****61.25

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Traytime Phone #



