FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

02-05-2007 90074 017 ****61.25
DOCUMENT # N04000011507
1. Entity Name
ST. ANDREWS COMMUNITY ASSOCIATION, INC.
3w —

Principal Place of Business Mailing Address
8625 S.W. 200TH CIRCLE 8625 S.W. 200TH CIRCLE
DUNNELLON, FL 34431-5324 DUNNELLON, FL 34431-5324
e T TR T

Suita, Apt. #, stc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)

City & State - City & Stale 4. FE| Numbaer Applied For

25-1919109 Not Applicable
Zip Couniry Zip Country 5. Cetificate of Status Desired O Eeae‘zesqﬁr‘ﬂm"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERTGCH, CARL A
7655 WEST GULF TO LAKE HIGHWAY Street Address {P.0. Box Number is Not Acceptable)
SUITE 13
CRYSTAL RIVER, FL 34429
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature, typed of prnled name of regstened agent and e d apphcabla, {NOTE: Registered Agent signalura required when renstatirg ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE £D, O pelere TMLE [ change [ Addition
NAME COLLINS, J. TIMOTHY NAME
STREET ADDRESS | 8625 S.W. 200TH CIRCLE STREET ADDRESS
CITY-ST-ZiP DUNNELLON, FL 344315324 CITY-5T-2IP
TME STD %eme TMLE [ change  [C] Addition
NAME MASSANET, TONY NAME
STREET ADORESS | 8623 S.W. 200TH CIRCLE STREET ADDRESS
ciry-ST-2IP DUNNELLON, FL 344315324 CiTY-ST-2IP
TITLE 8SVD O Delete TITLE [JChange [T Addilion
NAME HENRICH, DAWN NAME
STREET ADORESS | 8625 S.W. 200TH CIRCLE STREET ADDRESS
CITY-ST-ZIP DUNNELLON, FL 344315324 CITy-ST-21P
TLE VD O pelete THLE [Jchange [ Addition
NAME KYKER, MARTHA A NAME
STREET ADDRESS | 8625 SW 200TH CIRCLE STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL 34421 CITY-ST-21P
TITLE [ elele TITLE [J Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-Zp CITY- §7-ZIP

12. ! hereby certity that the inforffation supphed with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplamental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporati r the regeivar or trustee pmpowered to gxecute this report as required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11 it

changed, or on an afeghmnt with an addess, with all othpr like wared. \ \

.
.
A /V*M 0']
SIL-’NATNQ!LD TYFED OR FRINTED NAME OF 81GNING GFFICER OR DIRECTOR Loae V7

SIGNATURE:

Daytime Fhane #




