2000 UNIFORM BUSINESS REPORT (UBR) 5/22/00-90066-033-$150.00-$150.00

DOCUMENT #/P99000099177

1. Entity Name

ST. ANDREWS HOMES AT OLDE CYPRESS, INC.

It

Principal Place of Business Mailing' Address
goJUL 21 PHIZ: 1D
5222 KENSINGTON HIGH ST 5222 KENSINGTON HIGH ST

L

NAPLES FL 34105 . NAPLES FL 30105565
Suite, Apl. #, #tc. Sults, Apt, #, 8iC. DO NOT WRITE IN THIS SPACE
City & Si1ate City & State 4, FEA Mumber Applied For
B ’ 65 -/03A41 777 Not Applicable
Zip ' Country 1 zie Country " , $8.75 Additional
5. Certificate of Status Desired i Fee Requirad
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent - -
Name
HARMON, HOLLY A Streel Address (P.O. Box Numbaer is Not Acceptable)
- 3838 TAMIAMITRARLN; SUTE-410— —— — = = | cwomoe e e o e e
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changlng its registered office or registered agent, or both, in the State of Florica.
SIGMNATURE .
N . S'qna_m.wpo?uwadnmdrmmwmu@dupi?m .. {NCTE Registered Agent wignatuns reguired when reinstating) DATE
9. This corporation is eligible ta satisfy its intangible : FILE NOW!!H FEE IS $150.00 : ;
c ; 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elgcts 1o do o, After MAY 1, 2000 Foe wiil be $550.00 Trust Fund Coniribution. (] Added to Fees
{See creria on back) (1 Make Check Payable to Department of State
14T vy 10500 1 G 3 OFFICERS ANDIDIREGTORS . 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD o T {7 Detete TIRE O cnange [ Addiicn
NAVE MARTIN, DAMIEL A, ~ - 0o ) RAME
streer aooress | 5222 KENSINGTONHIGH ST -~ STREET ADDAESS
CITY-ST-2P NAPLES FL 24105 GITY-ST-2P
TME VID O oaketz TME O cnenge [ Addition
NAME HAMMAR, JAMES G RAME -
STREETADORESS | 5085 KENSINGTON HIGH ST STREET ADDAESS
CIFY-ST-TP NAPLES FL 34105 CITY-ST-2p . e
me . . -|- - : 3 Detete T e O chenge [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
oy-sT-mp { . o CITY-ST-2IP 7
e O Delete TITLE (7 change [ Acditin
NAME . o _ NAME I .
STREET ADDRESS $TREET ADORESS
LITr-§1-28 : CITY-51-29 . N
T [ Deete. TLE % Ocrange £ Addition
NAME NAME f\
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 CITY-5T-2IP
TITLE 2 Deiete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
i ]
13. 1 hereby certify that the infarmation suggli ith this filing does not qualily for the exempticn stated in Section 119.07%3)0}. Floricia Statutes. | further certify that the informalion
indicaled on this report or suppiems 8 i #54 accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or directar

abdto eler_ﬁute 1his tepoH as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
gft gther like empowaed

.<~ +,
- T,

NiNG OFRICER OR DIRECTOR Dale Deytima Phone #

of the cotporation or the recelver g
changed, of on an attachmant

nrd

"CR2E034 19/3%)



