2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 20, 2005 8:00 am
Secretary of State

05-02-2005 90454 030 ****6] 25

DOCUMENT # N04000011507

1. Entity Name

ST. ANDREWS COMMUNIT_Y ASSOCIATION, INC.,

Principal Place of Business
8625 SW. 200TH CIRCLE
DUNNELLON, FL 34431-5324

Mailing Address
8625 S.W. 200TH CIRCLE
DUNNELLON, FL 34431-5324

66023425

T

2. Principal Place of Business 3. Mailing Address

ita, . #, etc. ita, . #, atc. .
Suita, Apt. #, etc Suite, Apt, #, efc 04212005  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FE) Numbar Applied For

25-1919109 Not Applicable
Zi Co Zi Cou itk
" uniey . e i 5. Certificate of Status Desired [ fi'gfqum"”’“'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BERTQCH, CARL A

7655 WEST GULF TO LAKE HIGHWAY
SUITE 13

CRYSTAL RIVER, FL 34429

Sireat Address (P.0O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signatuns, typed of prirtnd name of registered sgent and itk ¥ spcicabis. MOTE: Agent signatus roquined why DATE
Filing Fee i3 $61.25 - 9. Elaction Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TE PD 0 Delete TME [l Change [ Addition
NAME COLLINS, J. TIMOTHY NAME
~STREET ADDRESS | 8625 S.W. 200TH CIRCLE STREET ADDRESS
CIT¢-ST-2P DUNNELLON, FL 344315324 crry-st-2P
e svo O Dekte me | STD X Change (] Addition
NAME MASSANET, TONY NAME
STREET ADDRESS | 8625 S.W. 200TH CIRCLE STREET ADDRESS
cirv-s1-21p DUNNELLON. FL 344315324 CITY-ST-2IP
TIE V1D 1 Deleta TInE SVD Q Change (] Addition
NAME HENRICH, DAWN NAME
STREETADORESS | 8625 S.W. 200TH CIRCLE | smeer aopress
CITY-ST-2P DUNNELLON, FL 344315324 CITY-ST-2P
E 1 Detete e vD Cdchage X Addiion
WAME WA KYKER, MARTHA A.
STREET ADDRESS STREETADDRESS | 8625 S.W. 200th CIRCLE
of-st-2% oStz | DIINNELLON, FL- 34431
ITE [ Delcte mE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cimY-5T- 2P CITY-§1-2P
TIE 7 etets TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P

12. 1 hereby certify that the information supplied with this fif:
indicated on this report or supplamantal report is true

of the corporalion or the receiver or trustee empowereglo execute this repoet as required by Chapter 617, Florida Stanutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with Alf o

SIGNATURE: Tony Massanet

iccurate and that my signature shall have the same legal
fike empowered.

nol qualify for tha exemption stated in Section 119.0;:3)6), Florida Statutes. | lurther certily that the information

fact as if made under oath; that | am an officer or director

(352) 489-9152

ﬂmmsmmmmameorawnomcmmmmn‘

4/21/05
Cate

Daytime Phone #

/4



