.- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001287 FILED
1. Eniiy Name . Apr 11, 2000 8:00 am
ST. ANDREWS VILLAGE CONDOMINIUM ASSOCIATION, INC ecretary of State
04-11-2000 90044 031 ****61.25
Principal Place of Business Mailing Address
143151 CALEDONIA DR 100 VISTA ROYALE BLVD.
MELBOURNE BEACH FL 32951 VERO BEACH FI, 32962-3750
us us
!
2. Principal Place of Business 3. Mailing Address t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3179189 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_«dditional
L ~ee.Required
”_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE Jﬁ:Y S Sirest Address (P.O. Box Number is Not Acceptable}
2500 N MILITARY TRAIL
STE 275 : .
BOCA RATON FL 33431 City FL | ZPCo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added {0 Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ change [ Addition
NAME BLOCK, FRED NAME
sTReeT ADDRESS | 149 CALEDONIA DR #201 STREET ADDRESS
civ-s1-2f | MELBOURNE BEACH FL 32951 Ciy-57-21P
TITLE VPD [ Delete TITLE VPD Xl Change ] Addition
NAME MAYER, GOERGE NAME MAYER, GOERGE
stwee ao0hess | 150 CAVANAUGH LAKE RD .__Nsmevooeess | 149 Caledonia Dr. #103
orv-5T-2P | CHELSEA M 5. - - . CITY-s1-2p Mélbourne Beach, FL 32951
TITLE STD 1 Delets THTLE STDHF - {J Change  3E3tAddition
NAME STRANO, VERO NAME COOK, LA
sTReeT anoress | 149 CALEDONIA DR #104 STREET ADDRESS 149 Caledonia Dr. #203
Cmy-sT-7P MELBOURNE BEACH FL CiTy-ST-2IP Melbourne Beach, FL 22951
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
ME (3 pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP

12. { hereby certify that the infarmation supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my sjgnature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered 1o execute this report agfequired by GAAnter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with

‘ addreyhallolherli %red. F Eﬂ L.
SIGNATURE: ___ SZANGEV/RELE/DIRZR Bk 4/4fpo Gal) 7e4-IHE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGBFFICER OR DIRECTOR 7 Daytime Phone #

CR2E037 (9/99)



