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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATICNS

1998 R o

DOCUMENT #

1. Corporation Name

ST. ANDREWS ESTATE HOMES, INC.

(3)

Princlpal Place ol Business Mailing Address

4724 SEVILLE DR, P O BOX 10476
SARASOTA FL M235-4426 SARASOTA FL 34278
us

FILED
May 08 1998 8:00am
Secretary of State

AR RO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

03/21/1988

2. Principal Plage ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21] (@IS Mcr 6‘ v J R _ZFI 685-0045873 Not Applicable
Sufte, Apt. #, etc. Suite, Ap1. #, efc.
y « - ! &. Certificate of Status Desired O $8.75 adational
2 Bld ¥ 27| Fee Required
City & Stets | City & State 8. Eiection Campaign Financing $5.00 May Be
M‘l . P(.. . 28] Trust Fund Contribution Added 10 Fees

Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 3"‘&- "‘{b ’El ;;I m Parsonal Properly Tax due June 30, Df‘(es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EXARHOU NICHOLAS M 81 Name
1567 FIRE THORNE LAKES DR 82| Stiest Address (F.0. Box Number is Not Acceplable)
1, SARASOTA FL 34240 =

84| City

Zip Coda

FL |®

11. Pursuant Lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation submils this staternent far the purpose of changing its registered
+ office or repistered agent. or both, in the State of Florida_ Such change was adthorized by the corporation’s board of directars. | hereby accept the appoiniment as registored

A

¥ agent. | am familiar with, and accapl the obligations ol, Section 607.0505, Florida Statules
SIGNATURE

o

Signatuta. Typed o prnted nacie of g ,r.!enewlraﬁﬂm and i \(alr;;;; ;tﬂ:- D

(HOIE: Apgisiered Agant signature required when reinslating) DATE

12. OFFICEHS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T Change  [J Addition

3
TITLE [ [ oeeeme 11T =
bt
HAME EXARHOU, NICHOLAS M 1.2 NAME §
seet aooress | 1587 FIRETHORN LAKES DR 1.3 STREET ADDRESS <
£ATy-§1-2P _BARASOTA FL 14 CITY-ST-ZP &
MLE VPT [ pecete 217ILE [ change ] Addition O
NAME WYLLY, DONNA 22 NANE
sweeer aDoRess | 4724 SEVILLE DR, 23 STREET ADDRESS
CAY-ST-21P BARASOTA FL 2 4CITY-5T-7
TITLE ] peLete 317T0LE [T Change 1] Addition
NAME 32 HAME
STREET ADDRESS 33 STAEET ADDRESS
oY -5T-29 34, GiTY-ST-21P
THE . . T DELETE 41 TILE ] Change 7 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-SY-2IP 44 0Y-ST-2P
TILE T oeLeTe 51TITLE [J change ] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITy-ST-21P 54 CITY-ST- 7P
TILE -] DELETE 6.1 TMLE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20p 6ACITY-S1-2P
14. 1 hereby certify that 1he information supphod with this filng does not qualify for the exermplion statad in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information

indicated on this annual report or supplemental annual report is lrue and accurate and (hal my signature shall have the same legal effect as if made under oath; that | am an
& ampowsred 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

officer or director of the corporalion ar the receiver ar i
Black 12 or Block 13 if aqjeid, or o atlachment

h 7dress.
Y IV B B
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