FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #755012 05-03-2007 90028 001 ****§] 25

1. Entity Name

SAINT ANDREWS SOUTH GOLF CLUB, INC.

Principal Place of Business Mailing Address

1901 DEBORAH DRIVE 1901 DEBORAH DRIVE

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

T | T EEAVE G ERAR R CRHAREAR
Suite, Apt. #, efc. Suite. Apt. #, elc. 05012007 Chg-NP CR2E037 (12.’06)
Cily & State City & State 4, FEI Number Applied For

59-2057048 Mot Applicable
ap Country Zp Country 5. Cerificate of Status Desired [l gi'ggq\i?:;uona'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DURST, LESTERE. ﬂabt!’é /ad'fé/’SO/\/

115 WEST OLYMPIA AVENUE Streel Address (P.0O. Box Number is Not Ac% able)

PUNTA GORDA, FL 33950 (207 Peborakb Orive

™ Pusta Gorda FL %5550

A

ihe obligatiqns of registered agent.
\SIGNATURE %@i /QD bert Petersont President- A-/-077

. 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. | am familiar with, and accept

gnature typed or printed name of registered agent and tille it applicable. (NOTE. Registerad Agenl signature raquited when reinsialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. d Added 10 Fees Florida Departmént of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD o Dekete TITLE [ Change [ Adaition
NAME EZRA, MATTHEW NAME
STREET ADORESS | 5024 CAPTIVACT STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TILE O [ Delete WILE FZ D A Thange [ Asgihon
MAME PETERSON, ROBERT NAME
STAEET ADDRESS | 3606 BONAIRE CT STREET ADDRESS
CITY-ST- 1P PUNTA GORDA, FLL 33850 CITy-s1-2IP
TITLE SB Kﬁeme e [ change [ Addition
NAME HOCK, MARILYN NAME
STREET ADDRESS | 715 VIA TUNIS STREET ADDRESS
CiTy-ST-2P PORT CHARLOTTE, FL 33950 CIry-ST-71P
TILE VP Melme TITLE O change [ Adilion
NAME HALLMAN, THERESA NAME
STREET ADORESS | 1361 JACANA CT STREET ADDRESS
CIrY-5T-2ip PUNTA GORDA, FL 33950 CITY-ST-20P
e ] Detete THLE TD / Vﬂ [l coange I Radision
NAME A ekl henie Kichardl.
STREET ADORESS SIREETADDRESS | &/ / &5 7 uri—/c bo ve Orrele
CITY-ST-21P CITY-§T-7IP ﬂun{a "Dl’&iﬁ F;!.O//&{é{_, 35750
(113 O Deleie 1ITLE S ) [J Change mﬁﬂlllnn
A NAME Brentano Michael
STREET ADDRESS STREET ADDRESS 27,7, 25~ Ad o Sta Ry /dﬂd
cIry-st-zip CITy-ST- 2P untad (- O)’dﬁ FLO/’/JA 3 3450

ASIGNATURE:

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptlions contained in Chapter 119, FWonda Stattes. | further certity thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or director
of the corporation or the receiver or usiee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atlachment witp g dres‘ all other like empowered.

Robert Pelerson 5/’ /0700 7

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Oaytime Phong &




