FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000025637 (6)

1. Corporabon Name

ST. ANDREWS DEVELOPMENT GROUP, INC.

: R O

Principal Place of Business Mailing Address
6708 LONE OAK BLVD 6708 LONE OAK BLVD
NAPLES FL 34109 NAPLES FL 341096834
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e 03/27/1995 08/09/1996
| 2. Principal Flace of Business 2a. Maiing Address 4. FEI Number Applied For
21] 26] 65-0560774 Not Applicable
Suite, AplL #, ¢l Suite, Apl. #, etc. ;
uite, Apl ele _ Suite, Apt #, etc 5. Certificate of Status Desired O $8.75 Addtional
Iﬂ 27] Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
28| Trust Fund Contribution Added to Fees
Zip _ Courntry L dp Courntry 8. This corporation has liability for intangible tax under s, 199.032,
Eh,‘,_,, ?5| 29] E Florida Stalutes Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PASSIDOMO, KATHLEEN C 81] Name
2640 GOLDEN GATE PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 315
NAPLES FL 33942 83
83| Cry ' FL ® Zip Code

ar 1¢ Ihe provisions of Seclans 637 0602 and 6071508, Florida Siatutes, 1he above-named corporation submils This statement for The pUTpase Of Changing 118 regisiered
oflce or registered agent, or hoth, m the Slale of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tam farrihar with, and accept the obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE | o e
Bigpurrune typect on prnfed narne of tegistered agesd aog Bt it ppphcatie INQTE: Rogistered Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DT Teee e Tt [T e
RAME MARTIN, DAN 1.2 NAME
sieee 1 aponess | 6708 LONE OAK BLVD 1.3 STREET ADDRESS
Gy -ST- 2P NAPLESFL__ ) 1ACITY-$T-2IP
FIILE L] DECETE 21 THLE Ul Change [ Additon
NAE 2.2 NAME
STREEN ADDRESS 2.3 STREET ADDRESS
CITY- $1- 2 2.4 CTY-ST-2P
TLE [T DELETE A1 TITLE [ JChange [J Additian
NAME 2.2 NAME
STREET ADGRESS 3.3 STREFT ADDRESS
| coy-stae | ) 34 CITY-S1- 2P
TILE | L1TMLE ' L] change  [J Addition
N 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CINY-$1-7P A4CITY-ST-2IP
I U oecere 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREEN ADURESS 5.3 STREET ADDRESS
CITY- 81 2P 54CITY-5T-2P
TILE [J DELETE 6.1 TITLE [Jthenge [J Addition
NAME : 6.2 NAME
SIMEET ADDRESS £.3 STREET ADDRESS
CITY-51-7IP BACITY-5T- 2P

14. | do hereby certify that the informabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centily that the
information incl cated on this annual reporl ar supplerpental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an olheer ar director of the corgardtion or the rgcgiver or trusteg-empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # ¢harped, fith gn address.

‘Q
SIGNATURE: _

SIGNATURE

0 TYPED OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Liagime Foong £

xR, ona e Feb 06 1997 8:00am

CR2E034 (9/96)



