FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 730448

1. Entity Name
ST. GEORGE CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-30-2007 90816 034 ****6] 25

Principal Place of Business

409 E COLLEGE

Mailing Address
P 0 80X 1058

40091991

RUSKIN, FL 33570 US RUSKIN, FL 33575 US
e ST I T
Suite, Apt. #, alc. Suite, Apt. #, etc. 01172007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FE| Number Appled For
59-1880345 Not Applicable
Zip Country o Country 8. Cenificate of Status Desired (| gi'zfqlﬁf:gbna'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name
WILSON, LOU ELLEN
409 E COLLEGE AVE Street Address {P.0. Box Number is Not Acceptabie)
RUSKIN, FL 33570
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalurs, Iypsd of Prinied NaMa of Fegrtered agent and Ltk it Appicable.

{NOTE: Aegisiarad Agem signature required when reinsiatng)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DST 7@ Delete TLE olv P . [ Change 72 Addilion
NAME BRANDT, PATTY NAWE nor mAn Klein
STREE? ADDRESS [ 1328 NEW BEDFORD STREETADDRESS | 2  TSe s o Lottty
omv-stzp | SUN CITY CENTER, FL 33573 Cy-$1-2P Seer Cirey Camiye A/ 33573
TITLE D ,ﬂ Delete TITLE P / = ” [ Change ﬂ’kddition
NAME MCDONALD, ANN NAME o ny Bialick,
STREETADDRESS | 1309 NEW BEDFORD DR. STAEET ADDRESS

O .ISL_/ Ll rp—r
cmy-st-2k | SUN CITY CENTER, FL 33573 oTY-5T-2P Sierr O f O rret of- ZIS7Z
TITLE D [ Delete TITLE O cChange [ Addition
NAME FINLEY, DORIS NAME
STREET ADDAESS | 1335 NEW BEDFORD STREET ADDAESS
CITY-§7-21P SUN CITY CENTER, FL 33573 CITY-ST-ZIP
TILE DVP ‘?/ometg TILE o /‘7" O change _LFAadition
NAME SHERLOCK, TOM NAME S R Tormre .S
STREET ADDRESS | 205 ISLIP SRERESS |/ 26/ lrses Bt Fo ! A
cry-st-z¢ | SUN CITY CENTER, FL 33573 CITY-ST-2IP St Clamy r ey Ay, SISZZ
TmE opP 0 nelete TITLE 7 ¥ Dichage  (J Addition
NAME MORAN, ED . NAME
STREET ADDRESS | 106 CARSWELL CIR ' STREET ADORESS
CIy-57-2P SUN CITY CENTER, FL 33573 CITY-5T-2IP
TITLE 7 Delete TITLE [ Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P , CITY-ST-2IP

12. | hereby certity thal the information supplied with this filin
indicaled on this report or supplementalp€port is true an
of the carporation or the receiver ar tryfies ermnpowered
changed. or on an attachmenl wit address. with a!

SIGNATURE:

e ”
T like evad.

A

s not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e {hégreporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 /v/)v 479663

INTEVN.AHE CF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




