FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

LEVITT AT ST. ANDREWS PLACE, INC.

8) |

FILED
Mar 14 1997 8:00am
Secretary of State

R BRI AR IR

Principal Place of Business 'I\}M:irl(;g' Address
7777 GLADES ROAD 7777 GLADES ROAD
SUME 410 SUITE 410
BOCA RATON FL 33434 BOCA RATON fL 33434-4138
. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1990 | 03/04/1996
2, Principal Place of Business 2a. Mailing Address . FEI Number . Applied For
21 o l=g] 65-0205870 ‘ Not Applioablo
. #, 2 Suile, Apl. 4, elc. i
Sulte, Apt. #. elc ule. Ap ele . Cerlificate of Slalus Desired l:] $8'75 Adcfdlonal
22 27 Fea Reguired
City & State | Gity & State . Elaction Campaign Financing $5.00 May Be
23 281 e o Trust Fund Contribution Added to Fees
Zip Country _Eip _ Courtry . This corporation has liabilty for intangible tax under s. 199.032,
m 25 29] 3D| __Flonda Statutes {:] Yos [:l No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
U (-
ALLEN, LOUISE J. 81] Name
150 W FLAGLER ST B21 Strent Address (.0 Box Number is Not Acceptabla) -
2200 MUSEUM TOWER
MEAMI FL 33130 83
B4 City FL ]85] Zip Code

11, Pursuant to the provisions of Seclions &07,0507 and 607.1508, 1 lorida Stalufes, the above-namod corporation submits this siztement for the purpose of changing ils registered
office or registerad agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierod

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

I3
i

SIGNATURE e e e e et e
Slgnature, typed or printed namo of rogicteed ap_(‘-T_ =_m:! e i up};:ﬁumk‘ {NOTE Fiegistered Agert signatute required when reinsiating) 0ATE

12, GFFICERS AND DIFEC1ORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE DP [T DELETE IRRT\I: [T cnange [ Addition

NAME WIENER, ELLIOTT M 1.2 HAME

streetaooness | 7777 GLADES RD #410 13 STREET ADDRESS

CiTY-ST- 2 BOCA RATON FL e 1A CITY- ST 717 o

TILE SVP [ DELETE 21TE I change  [J Addition

NAME ARMSTRONG, JOEL 2.7 NAME

streeranoress | 7777 GLADES ROAD, SUITE 410 2 3STRELT ADDRESS

CITY-§T- 2 BOCARATONFL 33434 B A CITY-§1. 2 -

TILE VTAS Cloiceie 31T 3 Change L3 Addition

NAME HOYOS, JEFFREY 3.2 NAME

streetaponess | 7777 GLADES RD. #410 3.3 SIREI T ADDHLSS

CIY-§1- 2P BOCA RATON FL e RS ]

TITLE vSh O bicee arni T change T Addition

RAME WEST, ALFRED G 4.2 Nawil

staeeraponess | 7777 GLADES RD. #410 4.3 SRLE] ADUKESS

eIy -S1-21P BOCARATONFL AACNY-51-20 ]

T(TLE v 1 DELETE 51 THILE [T Change ] Addilion

RAME SLEEK, HARRY T 5.7 NAME

sweeraporess | 7777 GLADES RD. #410 5.3STREE ADDRESS

¢y-§t- 21 BOCA RATON FL - Hsscnvsme e ]

e W T oeieie 61T T Crange Addilion

HAME DAMIANO, TOM 6.2 NAME

smeeTaporess | 7777 GLADES ROAD, SUITE 410 6.3 STREET ADDRISS

CITY-5T-2P BOCARATONFL 33434 64 CT¥-51-7P ]

14. | do hereby certily thal the information supplicg wilh

information indicated on this annual repon or, NG
| am an officer or dirogier ol the corporation

appears in Block 12 or Biock 13 if changed, &

iis liing dogs nol gually fof (e exenplion stated in Section 119.07(3)Xi), Florida Slalutes. 1 further certify that the
‘m;ﬂ annyal reporl is true agld accurate and that my signalure shall have the same legal efiect as if made under oath; that
ver oryrusico empoweredflo exccute this reporl as required by Chapter 607, Florida Stalutes: and that my namo

o A o e N P

CR2EQ34 (9/96)



