»

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State
DIVISION OF CORPORATIONS

Secretary of State

1997
'DOCUMENT # N96000003322 (2)

ST. ANDREWS VERANDAS Il ASSOCIATION, INC.

I Ao

Principal Place of Business

143
FT MYERS

Mailing Address

. Date Incozraofatedoroualiﬁed 3a. Date of Last Report
06/20/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
2 (05 '%70751, Not Applicable
[~ ¢/o Gulf Coast Management Services — /0 Gulf Coast Management Services - 0 $6.75 Adaitional
[ 10060 Amberwood Road, Suite3 10060 Amberwood Road, Suite 3 5 Gerticato of Status Dasired Feo Rogurod
| Fort Myers, Florida 33913 Fort Myers, Florida 33913 6. Election Campaign Financing $5.00 sy Bo
l_: _ Trust Fund Contribution Added to Fees
| 8. This corporation has liability for inlangible tax under s. 189.032,
g L=~ 28] |309] Florida Statutes Yes o

9. Name and Address of Currant Rsglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
[
’2 Slfﬁﬁ‘ Addresf AP PR eebeoal e Mad @ vnsmddlat
5 ¢/o Gulf Coast Management Services
10060 Amberwood Road, Suite 3
84| Ciy Fort Myers, Florida 33913 ~ Zip Code
LI

11. Pursuanl to Ihe provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the,appointment as regisiered
agent. | am lamiliar . and_accapt the obligatigng of, Section 617, , Flo.ﬂdﬂgil..lt 5.

SIGNATURE _W,ﬁik t‘

Signanure tygh:d o printefl name of reg stpebd ppant and titla if applcable (MOTE: stered Agent signature isquired when reinsiati

12. [ OFFICERS §ND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AMD DIRECTORS IN 12

TilLE D [ DeceTe 11 TIE CJ Cnange ~ 1T Addtion

NAME GRIMES, JOSEPH 1.2 HAME

stweeraooess | 10491 SIX MILE CYPRESS PRKWAY STE 101 1.3 STREET ADDRESS

QY- ST 2 FORT MYERS FL 33812 1A CITY-S1- 2P

e D W= 211N D T8 Crange 1] Addiion

e MCMURRAY, DARIN ame  [Prleces, Rodorts \

smectavoesss | 10481 SIX MILE CYPRESS PRKWAY STE 101 2ssweerioness | ERE | Cimel{Fon Driveeoioa

CITY-81-2IP FORT MYERS FL 33912 2ACY-ST-7P

TIHE i) [ TOELETE 31 FLE Addition

HAME BURNS, ALAN 32 NAME

sireeraponess | 10491 SIX MILE CYPRESS PRKWAY BTE 101 4.3 STREET ADDRESS

| civ-st-zr FORT MYERS FL 33912 34.CITY-5T- 29

e [T DELETE 41TINE

NAME 4. 2 NAME

STREET ADDRESS: 4.3 STREET ADDRESS

| ciny-s1-2ip 44 CITY-5T- 2P

TITLE T DELETE 51 TITLE

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GIY-ST-21 5.4 CITY-51-2IP

; ([ DELETE 6.1 TILE

NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 64 CITY-ST-2P

14, 1 do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated In Section 118 B7{3)i), tatutes, | further certily that the

appears in Block 12 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE: _

information indicated on this annual report or supplemental annual report is true and accurate and that my signature & )
I am an officer or directar of the corporation or the receiver or trustes empowerad 10 execute this réport as required by Chapter 617, Fiorida Statutes; and that my name

55,

all hav same legal effect as i made under cath; that

May 13 1997 8:00am

CR2E037 (9/96)




