FILED
Apr 14, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-14-2006 90126 019 ****6]1 .25

DOCUMENT # 724919

1. Entity Name

THE ST. ANDREWS CLUB, INC.

Principal Place of Business

4475 N OCEAN BOULEVARD
DELRAY BCH, FL 33483

- 40047358

DELRAY BCH, FL 33483

L

AR RRRTAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03152006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1482400 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired M} ?i.giﬁ:ﬁ:;uonal
6. Narme and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent -~ -
Name
TENNYSON, ROD ESQ
1450 CENTREPARK BLVD., STE 100 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401
City FL ‘ Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name ol regisiered agent and tite 1f applicabla, {NOTE: Registerad Agent signature required when reinslaling| OATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Depariment of State

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O belels TILE PRAST PEEsS. R change [ Addition
NAME THURBER, PETER NAME
STREET ADDRESS | 4475 M. OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33483 CITY-ST-2iP
TLE AS W vetete TME AsS O Change  [Xf Adition
NAME RICHARD, FRANCIS NAME GEOFFReY . Hume
STREETADDRESS | 4475 N, OCEAN BLVD. smesTanoness |y 78 N, OQEAN BLVD
CITY-ST-2P DELRAY BCH, FL 00000, CITY-51-2iP DELRAY PEACH EL 33483
TME VD M Delete TITLE [ Change  [] Addition
NAME WEISENFLUH, ALLEN F NAME
STREET ADDRESS | 4475 N. OCEAN BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-S7-2IP
Tme D O petete ML TPRES- X Change [ Addition
NAME HEININGER, ALLEN $ NAME
STREET AUDRESS | 4475 N. OCEAN BLVD STREET ADDRESS
CITY-S7-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
e sD TR Delele Tme O change 1 Addiion
NAME CHANDLER, JANE NAME go/\/a? S, Hoss ,
STREET ADORESS | 4475 N, OCEAN BLVD STREET ADORESS | g 7!5' - /IV.',-PQIGE Ad BLub
L . r_’-r
or-s1-2¢ | DELRAY BEACH, FL 33483 CITY-sT-2P DELRRY BepeH. FL 334#3
TIRE O oeteta WLE - PRINCE - O crange X Addition
e e RoRinprkINCE
STREET ADORESS STREETADDRESS | by TS FY Deen S,S‘BLUD
CITY- ST- AP CITY-ST-2IP DELRAY BEQQIJ. FL 334¢g3

12. | hereby certily that the information supplied with this filing coes not qualify for the exemptions confained in-Chapter 119, -Flo'njiaa 'St?.;@_[ ;2| 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 if maddThder oath; that | am an officer or director
of the corporation or the receiver or trugtee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ag/hddress, with all other like empowered. (GEﬂfFKEY lUr/’/HME%/
22/0¢

SIGRATURBRND TYPED RGAPRINTED NAME OF SIGNING QFFICER OR DIRECTO 7 / Date

fer)ese- ST/

Daylima Phone ¥

SIGNATURE:




