FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N94000002733 Secretary of State
1. Entity Nama 03-08-2004 90031 0035 ****5]1 .25
ST. ANDREWS PARK PLACE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
4421 THOMAS DRIVE 4421 THOMAS DRIVE L e
PANAMA CITY, FL. 32408 PANAMA CITY, FL 32408 C
2. Principat Place of Business 3. Mailing Address “Ilum I|| ll”l I!||| |I|“ Il“l |Im Ilm Il“l lll’l IlIII |||II m“" |‘ lIIl
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062004 Chg-NP s+ CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
62-1845930 Not Applicable
Zip Country Zp Country 5, Carificate of Status Desired (M} ?ese-;’g 3?:;'”"3'
.. . _. 6. Name and Address of Current Registered Agent _ - . , .. . 7. Name and Address of New Registered Agent . R
) Name ) v e
BECKER & POLIAKOFF, PA ‘
248 MIRACLE STRIP PKWY SWSTE 7 | Street Address (P.0. Box Number is Not Acceptabte)
FORT WALTON BEACH, FL 32548
City FL | Zip Code -

8. The above named entity submits this statement for 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
Signaure, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
v ] -
24 Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
v Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
1. OFFICERS AND DIRECTORS . B X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [T Delee TE [JChange [ Addition .
NAME DANIELS, DON E NAME
STREET ADDRESS | 4421 THOMAS DRIVE UNIT 1002 ' STREET AODRESS
CITY-S7-2P PANAMA CITY, FL 32408 CITY-Si-2ap
TITLE T [ pefete TILE O change [ Addition
HAME EVERETT, KEN NAME
STREET ADDRESS | 554 OPPERT ROAD STREET ADDRESS
CITY-ST-21P DOTHAN, AL 36301 CITY-ST-2IP
TILE SD ] pelete TILE [ Change [ Asition
NAME . ... ~.___S_I*I-I_E,EEVER_,.M»"\RK [ e WMAME | e P,
STREET ADDRESS | 25 HARRINGTON LANE STREET ADDRESS N ‘ :
CITY-ST-2P DOTHAN, AL 36305 CITY-ST-2IP
TITLE v [ Detete TILE O Change [ Aduition
NAME HOLLOWAY, JOHN NAME
STREET ADDRESS | 109 SANDY SPRINGS ROAD STREET ADDRESS
CATY-ST-2IP DOTHAN, AL 36303 CITY-ST-2P
Tme D S Dotete TMLE CA2)ie Wovsbhalle y O Change  BAddition
NAME WHITEHEAD, BERRY NAME ] 'T')- oy if ) s
STREET ADDRESS | 166 ROBERT ELEE WAY STREET ADDRESS “Hz1 ’M'Jrﬁ Dy € ait 0T
erv-sT-zF | EUFAULA, AL 36027 CITY-ST-7P 94-\4’\,;, Eoey Dgﬁ_‘.j Ly 3AvLY
TILE 3 Delete TILE 4 o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the refeiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmient with an ddresis. with all other like empowered.

SIGNATURE: Ve E Dppge [f ilb /0"/ Zo 1371957

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




