FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

06-25-2008 90009 025 ****70.00
DOCUMENT # 755012
1. Entity Name
SAINT ANDREWS SCUTH GOLF CLUB, INC.
Principal Place of Business Mailing Address 4” l “ 3 “ ? b
1901 DEBORAH DRIVE 19071 DEBORAH DRIVE
PUNTA GORDA, FL 33850 PUNTA GORDA, FL 33950
e AR EEAR AR REDON
Suite, Apt. #, BtC. . Suite, Apt. #, etc. 05122008 ChQ'NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
- - £9-2057048 / Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired B/ Ei'gil'ﬁ?:;ﬁc’“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, ROBERT
1901 DEBORAH DRIVE Strest Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
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 ctligations of regrggred agent.
“%f—(/&\
SIGNATURE .

Signature, ryped of printed name of registered agent ang tille if apphcable. (NQTE: Registerad Agent signatyure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE [ Change [ Addition
NAME PETERSON, ROBERT NAME
STREE? ADDRESS | 3606 BONAIRE CT STREET ADDRESS
CITY-S1-21P PUNTA GORDA, FL 33950 L CITY-57-2iP .
me TDVP &2 Dekte TIE TONY [J Change  $=¥Adcilion
NAME MCELHENIE, RICHARD NAvE caarles MCHAUON
STREET ADORESS | 4015 TURTLE DOVE CIRCLE sTReeT aouress | ({ple ) CdS-Eb{ y bi’l Ve
orv-51-2F [ PUNTA GORDA, FL 33950 oY 51- 78 ;Sm Gor: El. 23950
TILE SD O oelele TITLE ” [ Change [ Aaditien
NAME BRENTANO, MICHAEL NAME
STREET ADDARESS | 3965 LA COSTA ISLAND STREET ADDRESS
CITY - §T-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE {1 vetete TITLE {0 change ] Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-71P
TIMLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-71P
e [ pelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hargby certify that the information supplisd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corparation or the receiver or trustes empowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt wj ddress, wilp all other like empowared.

SIGNATURE: 5:// § A]b) Wy, (35,526

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Phone &




