FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secreta vy of State

DUVISION OF ZORPORATIONS

1999

DOCUMENT # Pg6000037354

1. Corporation Name

ST. ANDREWS ISLES INC.

Mailing Address

7205 WAELTI OR
MELBOURNE FL 32840

Principal F lace of Business

7205 WAELTI DR
MELBOURME FL 32340

-

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90188 026 ***158.75

RO

DO NOT WRITE IN T 418 SPACE
3. Date Incorporated or Qualifed

04/25/1996 .
Princijal Place of Business 2a. Mailing Address 4, FEI Humber —I* Anplied For
26] 53392662 [ TNt Aopicabls

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

|27

$8.75 Additional

Fes F aquired
-
$5.0" May Be

5. Centfeate of Status Desirad )

2]
2|
2] 2]

[2s]

City ¢ Stale City & State 6. Election Campaign Financing .
z_s| Tru-1 Fund Contribution Adder) o Fees
Zip Country Zip Country 8. This corporation owes the current ye ar Infangitle

1 ves Cina

Personal Property Tax.

9. Name and ;\Address of Cunent Registered Agent 10. Name and Address of New Regis ered Agent
81 Name
WINTERFELDT, STEVE ,
7905 W}\ELT[ DR B2] Strewd Address (P.O. Box Number js Not Acceptable)
MELBOURNE Fi 32840 83
Bd[ City Wiip Code

agent. ! am familiar witk, ¢ind acceqt the o ligations of, Sectian 607 0515, Florida Statutes.

SIGNATURE

11. P.rsuant to the provisions of Sections 807 0502 and 607.4508, Fiorida Statutes, the above-named cotporation submits this statement for the pur sose of changin) its registered
ofice or registered agent, or both, in the S:ate of Florida. Such change was authorized by the crrporation’s board of direclors. | hereby accept the appointment 25 registerad

Sighatura. typad of prnied name of register: d agent and ttle if applicable (NOTE: Regrstered Agent signa ure required when rer slaiing) DATE
12. OFFICERS AND DIRECTORS 13. AUDITIONS/CHANGES TO OFFIC ERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TIME [Jchinge [ Addition
NAME WINTERFELDY, STEVE 1.2 NAME
syreeTaopRgss| 7205 WAELT) DR 13 STREET ADDIHESS
Y- ST-2P MELBOURNE FL 32940 14 CITY-57.2P
TITLE D ] DELETE 21 TME {TJCtange ] Adaition
NAE GULLEDGE, LARRY 22NAME
smeeTanoiEss| 7205 WAELT] DR 23 STREET ADLRESS
| o stz MELBOURNE FL, 32940 | 2.4CITY.51-22
Tt D D:iLETE 3UTME [JChange [} hddivor
NAVE 32 NAME
STRZET ADDRESS 3.3 STREET AL DRESS
| CIT-&T-2ik 34, CITY-5T- P
TE L) BELETE 41 TME [Jshange  [) Addiic
NA JE 4. 2NAME
ST REET ADDRESS 43 STREET AJDRESS
orY.sT-ZP 4.4 CITY.ST- 7P
TLE ] DELETE 51 TTLE [ Change [ Additi
NAME 5.2 NAME
S REET ADDORESS 5.3 STREET DDRESS
CTY-ST-ZIF 54 CITY-57-2P
M Ime [~ DELETE B1TITLE TiChange  [JAdd
+ AME 6.2 NAME
§TREET ADDRESS 6.3 STREET ADDRESS
| cmy-stze 84 CITY-57.2P

14. 1 hereby certify that e information t upplied with this filing toes 1ot qualify for the exempt on stated in Section 119.07(3)(), Florida Statute s. | further certif that the informatio
indicated on this annual report or susplemental annual report is t ue and accurate and thet my signature shalf have the same iegal effect as if made under oath; that § am an

officer or director of the corporation ar 1
ad Jress, with all othe

ike € mpowered.

7‘&"5

Al rEAFE D 7

gcelver of trustee emawered to execute this 1eport as require 1 by Chapter 807, Florida Statutss; and that my name appears in

Block 12 or Block 13 # changed, o achmen 2
3 o
SIGNATURE: % oy

SIGNATURE ,\ND PTPED OR PRINTEDQ NAME OF S iGNING OFFICER OR DIRECTOF !

2/29 /a7 257 9992

Date Daytime Phone #

&z
=

011

—-—“I-Flfl'ﬂfﬂl”fl i



