FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

04-30-2007 90844 002 ****41 25
DOCUMENT # N06000003326
1. Entity Name
ST. ANDREWS TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address ) 4 0 0 9 3 39 9
500 SOUTH AUSTRALIAN AVENUE STE 120 500 SQUTH AUSTRALIAN AVENUE STE 120
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 7 ..
S [T AR A TR
Suite, Apt. #, etc. Suite, Apt. #, otc. 01182007  Ghg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbaer Applied For
5&7‘" 95?; 795 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eeaegsq lm;ﬂmma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RHOPDES, PAUL
500 SOUTH AUSTRALIAN AVENUE STE 120 Straot Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratws, nmqq pinted name of regstered agent and title il appkicable. (NOTE: Registered Agent signature required when reirsiating) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. - - {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DP O Delete THLE [Jchange [ Aodition
KAME RHODES, PAUL NAME
STREEY ADDAESS | 500 SOUTH AUSTRALIAN AVENUE STE 120 STREET ADORESS
CITY-S¥-ZiP WEST PALM BEACH, FL 33401 CITY-ST-2IP
ME DS [ Deleta Tme [ Change [ Addition
NAME LARSON, SALLY NAME
STREET ADDRESS | 500 SOUTH AUSTRALIAN AVENUE STE 120 STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-S1-2IP
TILE [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oeiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-2IP
TITLE 2 pelets TME O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete THLE [Jchange  [J Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenilrz that the information supplied with this ﬂling does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an addrgg$. with all other like empowered.

SIGNATURE: PYlust 07 S bS595%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #




