2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001287

1. Entity Name

ST. ANDREWS VILLAGE CONDOMINIUM ASSOCIATION, INC

FILED :
Apr 11,2002 8:00 am 3
ecretary of State

04-11-2002 90104 008 ****5].25

Principal Place cf Business

149451 CALEDONIA DR
MELBOURNE BEACH FL 32451

Mailing Address

100 VISTA ROYALE BLVD.
VERO BEACH FL 32%2

us ‘Us

2. Principal Place of Business 3. Mailing Address

A

N

Sulte, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
.\ 59'3179189 Not Applicable
s 1 Country ap Country 5. Certificate of Status Desired | g&gs ﬁ_\dcgtmnal
o ‘ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
—_— iR = e S S T T _‘.___-_'-;___1 e T e e e . — =
LEVINE, JAY S Streat Address (P.O. Box Number is Not Acceptable)
1l
2500 N MILITARY TRAIL
STE 27440 . -
BOCA RATON FL 33431 City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signaturs, typed or printed name of registerad ageni and tille if applicabls.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Malke Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE PD [ Delste TIFLE Tl changs [ Addition | S
NAME BLOCK, FRED NAME &
sTReeT ADDRESS | 149 CALEDONIA DR #201 STREET ADDRESS "8“ :
crv-s-2P | MELBOURNE BEACH FL 32951 CIFY-ST-ZIP 'é-'
TILE VPD [ Delete TITLE {JChange [ Addition {65
NAME MAYER, GOERGE NAME

sTReeT ADbRess | 149 CALEDONIA DR 103 STREET ADDRESS

CITY-ST-ZiP MELBOURNE BEACH FL 32951 CITY-ST-2IP

TITLE - 8TD T : — == 3= [El Delete TLE -- e - : - AT - [-Change - [] Addition

NAME COOK, LARRY E NAME

streeT opress | 149 CALEDONIA DR 203 STREET ADDRESS

érv-si-ze - MELBOURNE BEACH FL 32951 OITY-ST- 2P

TITLE [ patete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TTLE [ petete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS [I STREET ADDRESS

CITY-ST-2IP H cimy-s1-2ip

TLE O pelete | TITLE [J Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP u CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachmen? with an address, Whe: like empowered.
o ‘ 5 e Ve GV Al Y IR
SIGNATURE: L3 a S Ul 2. O 5,

DIDNE (2os

O3~ JH~OZ /32-( SR 5

UR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Gl Daytime Phone #




