—
2002 UNIFORM BUSINESS REPORT.(UBR) " Seslt)tcll‘?},t 319)(7)% ?S?thm
DOCUMENT # N01 000004045 / 08-27-2002 90116 023 ****70.00

iy / 05-15-2002 90007 030 ***158.75
ST ANDREWS PARK PROPERTY OWNERS ASSOCIATION, INC

Principal Place of Busingss Mailing Address 4 2 3 2 2

-500 S AUSTRALIAN AVE, STE 110 500 § AUSTRAUAN AVE. STE 110 "

W PALM BCH FL 33401 . W PALM BCH FL 33401

2. Principal Place of Businass 3. Mailing Address —

.

Suite, Apl. #, atc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State i City & Siate 4. FE! Number Applied For
LS -1 ‘ S 30‘3 Nol Applicable
Ip - Coumry Zip Country " i $8_75 Additional
5. Certificate of Status Desired 0 Fea Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent - :
T T o | Name oo mifon | s e o o —

- - . — _ P —

RHODE& P;UL_— ' ) Street Addrt;ss {P.O. Box Number is Not Acceptable)
500 S AUSTRALIAN AVE, STE 110
W PALM BCH FL 33401

City FL Zip Code

8. The abave named entity submits this statemnent for the purpasa of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE |
&ma,mdwwmdmmrnﬁswmwmnw (mTEWMMWdeumHnm DATE
LW .o l
" After September 13, 2002, 8. Elaction Campaign Financing $5.00 way Be Make Check Payabie to |
min. wil} be $236.25. Trust Furd Contribution. O Added to Faes Department of State ; |
ilJ. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TmE PP O etete e OChange ] Addition | 3
NAME RHODES, PAUL : AV 2
STREET ADDRESS | 5 § AUSTRALIAN AVE, STE 110 STREET ADDRESS §
ar-srze |y PALM BCH FL 33401 CITY.81-7P Lé.r
TTLE 5§D O petete me DO Change  [J Addition | 5
MAME LARSON, SALLY A NAME
STREET ADORESS | 500 § AUSTRALIAN AVE, STE 110 STREET ADIRESS
emv-st-ar W PALM-BCH FL 33401 CITY-51-2F . L
e 0 Deiete T > _ Ocrange  gnddition
T e . e —— RV o kedgisiar - |
STREET ADDRESS STREET ADDRESS | S S .a_L,Ls-kO..UN'\aVC- =uve 110
ov-st-2¢ TS ). Do W Brin T 33%o)
TILE 3 Detete : (O Chenge 7 Adaition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiFY-St-zp CITY-S1-2P
TME O oetete O changs [ Additien
NAME : '
STREET ADDRESS STREET ADDRESS
CIry-5T-2pP oy -5T-7p
ME ) Delete O Ctange [ Addition
NAME '
STREET ACDRESS STREET ADDRESS
CITY-57- 2P CITY-51-2P .
12. ) hereby certl,z thal tha infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119,07 3Xi), Florida Statutes. | further certify thal the information
Indicated on this raport or supplemental re is true and accurate and Ihat ry signature shall have the same legal eifect as if made under oath; that | am an efficer or director
red to execute |his raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of tha corporation or the receiver or trust
changed, or on an attachment with an
-

SIGNATURE: SIGNATURE REQGIRE

mmmmmmmmmmmmnmn

ress, with all other like empowered,

Fi-jo= S H%Sy X

Duytima Frone #




