12. L hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

indicated on this report or suppl

of the corporation or the receivé/ or trustee empowared to execute this report as re

ith an address, with all giffor lik powered.
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changed, ¢r on an attachme

T SIGNATURE:

[\

red by Chapter 617, Florida Statut,

=2 /5 5

, and that

o/

y name appears in Block 10 or Block 11 if

32/ = G84 32/ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

Daytima Phong #

2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
= 8
L ]
DOCUMENT # N93000001287 Apr 02,2001 8:00 am
1. Entiy Name ecretary of State
ST. ANDREWS VILLAGE CONDOMINIUM ASSOCIATION, INC 04-02-2001 90071 049 ****5] 25
Principal Place of Business Mailing Address
149451 CALEDONIA DR 100 VISTA ROYALE BLVD.
MELBOURNE BEACH FL 32951 VERO BEACH FL 32962
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applled For
59‘31 79 1 89 Not Applicable
Zip Country Zip Country . » $8.75 Additional
_ o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstefed Agent ™~ —~ — — ——- 7-Name and Address of New:Registered Agent_____ _ o -
Name -
LEVINE JAY S Street Address (P.Q. Box Number is Not Acceptablé}
1
2500 N MILITARY TRAIL
STE 25~ %490 . ,
BOCA RATON FL 33431 City FL | ZpCode
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, typad or printed nama of registerad agent and tite if applicabla, (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIILE PD 1 Delete TITLE [Jcrange [T Addition | S
NAME BLOCK, FRED NAME 2
sTReeT ADCRESS | 149 CALEDONIA DR #201 ) STREET ADDRESS P
Cmy-§1-2p MELBOURNE BEACH FL 32951 CITY-ST-2p @
TIE VPD (7 Delete THLE Ol Crange  [J hotiton | &
v | MAYER.GOERGE_ __._.. N e — —
staeeT apoRess | 149 CALEDONIA DR 103 STREET ADDRESS
CITY-5T-2P MELBOURNE BEACH FL 32951 CImy-§T-2p
TILE STD [ Dalete - TITLE O Change [ Addition
NAME COOK, LARRY E NAME
streer ADoRESS | 149 CALEDONIA DR 203 STREET ADDRESS
CrrY-ST-2IP MELBOURNE BEACH FL 32951 CITY-ST-2IP
TITLE {7 petete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-S7-21
TILE O pelete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



