1Y

FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

PgIWCNLaJmlylENT #739229 04-10-2007 90016 037 ****61 .25

ST. ANDREWS COVE It CONDOMINIUM ASSOCIATION,

INC

Principal Place of Busingss Mailing Address .

4175 EAST BAY DRIVE 4175 EAST BAY DRIVE ‘ v U 29914

SUITE 205 SUITE 205

CLEARWATER, FL 33764  US CLEARWATER, FL 33764  US

N S—— LTI AR RGO
Suite, Apt. #. e1c. Suite, Apt. #, etc. 01252007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEl Number Applied For

53-1875353 Not Applicable

Zip Country dip Country 5. Certificate of Status Oesired (] Eg.;gﬁruguonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
COMMUNITY MANAGEMENT CONCEPTS, INC.
4175 EAST BAY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 205

CLEARWATER, FL 33764

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or grinted name of ragistered agent and litle f apohcabie {NOTE Reqgisterad Agen! signature requied whan reinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Func Contribution. O Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vP O oelete TIMNE [ change  [J Addition
HAME WEAVER, JOANN NAME
STAEET ADDRESS | B87B KEENE RON STREET ADDRESS
CIry-ST-21P CLEARWATER, FL 33755 CIry-ST-2IP
THLE T 1 pelete JITLE [ Change ] Addition
NAME PLANKENTON, JOE NAME
STREET ADDRESS | 8113 KEENE RD M STREET ADORESS
Ciy-§1-2p CLEARWATER, FL 33755 CITY-ST-ZIP
TITLE D O petate TITLE [ change  [J Addition
MAME KASPER, DEBORAH NAME
STREET ADDRESS | 8210 N KEENE RD STREET ADCRESS
CITY-57-2P CLEARWATER, FL 33755 CITY-§7-ZiP
TITLE P [ Delere TITLE [ change [ Addition
NAME WHITE, JOHN NAME
STREET ADDRESS | 821 B KEANE ROAD N STREET ADDRESS
CHY-ST-ZIP CLEARWATER, FL 33755 CITY-8T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ velete TILE [ Change 3 Addilion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-8T-7p Cciy-§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
indicated on this repert or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to @ ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment an address, with all of & empowered.
SIGNATURE: & Oy 25 (7

SIG“(TU¥ AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Dats Daynma Phone »




