2006 NOT-FOR-PROFIT CORPORATION

FILED
May 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 759493 Secretary of State
1. Entity Name 05-03-2006 90256 013 ****6]1 .25
ST. ANDREWS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address -
100 CLUBHOUSE CIRCLE 507( HERBERT ST. bUUvJIY (00 .
NEW SMYRNA BEACH, FL 32168  US PORT ORANGE, FL. 32129 US
s s s OGN TR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04122006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
06-1056174 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ g;:gquI
6. Name and Address of Currernt Registered Agant 7. Namae and Address of New Registered Agent
Name
REIMER, R.L.
507C HERBERT ST. Street Address (P.O. Box Number is Not Acceptabie)
PORT ORANGE, FL 32129
City Zip Code

FL

8. The above named entity submits this statlement for the purpose of changing its registered office o registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered egent.

SIGNATURE

Signaters, typed or prnted name of regustered agent and tite f applicable.

(NOTE: Aegmiered Agent sgnatune required when renstatng)

QATE

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

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TMMLE PD [ Detete TE [dcChange [ Aadiion
NAME ELY, RALPH NAME
STREET ADDRESS | 604 ST ANDREWS BLVD STREET ADORESS
GTY-ST-2IF NEW SMYRNA BEACH, FL 32168 CITY-ST-ZP
LE vD gk e YF/D O crange B pddiion
NAVE SHIDELER, THEODORE HAME Mallennex, John .
STREET ADORESS | 603 ST ANDREWS BLVD STREET ABDRESS w”a St PArdreca S Circde
oTv-51-2p | NEW SMYRNA BEACH, FL 32168 o522 | Necs Sraurna Raxch . EL 33168
e SD R [ veieis “ILE CoC i ) Ootne [T Addtion
NAME HANSON, RANDY HAME
STREET ADORESS | 612 ST ANDREWS CIRCLE STREET ADDRESS
CITY.ST-ZP NEW SMYRNA BEACH, FL 32168 CITY-ST-71P
TITLE TD 7 Detete TITLE Clchange 7 Addition
NAME MARTIN, DREW NAME
STREET ADDAESS | 696 ST ANDREWS CIRCLE STREET ADDRESS
ely-S1-2¢ | NEW SMYRNA BEACH, FL 32168 Cav-§1-2IP
e D ,E‘\m TILE [N D Cenge ELAudiﬁon
HAE OLSEN, ROGER NANE whte, dudith
STREET ADDRESS | 606 ST ANDREWS BLVD STREETADORESS | 4.(, B LTnverness C+
orv-s-7P | NEW SMYRNA BEACH, FL 32168 s 0oLy Seav oy Reoch FL 313
LE [ Detetz TILE ) ! i O cCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-51.2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental repaort is true and accurate and that my signatse shall have the same legal

cf the corporation or the receiver or frus
changed, or on an attacl i

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

with an add en??v\lym all other like empowered.
4 7L aaen ¢ ey

| effect as if made under oath; that § am an officer or diractor

BF(-423 — (a5

facuf)(ms‘iunwweu OR FYINTED ’lﬁ OF BIGNING OFFICER OR OIRECTOR

shafge
7 ol

Ceytrae Phone #




