2008 NOT-FOR-PROFIT CORPOCRATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # 759493

1. Entity Name

ST. ANDREWS HOMEOWNERS' ASSOCIATION, INC,

ecretary of State

04-28-2008 90323 007 ****6] 25

Principal Place of Business

Mailing Adcress

100 CLUBHOUSE CIRCLE 507C HERBERT ST. .
NEW SMYRNA BEACH, Ft 32168 S PORT ORANGE, FL 32129 US .
e NI R RO
Suite, Apt. #, etc. Suite, Apt. #, etc 04032008 Chg-NP CR2E037 (12}'06)
City & State City & State 4. FEI Number Applied For
06-1056174 ot Applicable
ao Beuntry op Country 5. Certificate of Staws Desired O ?g';ia‘:eﬂ“o"a'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reqistered Agant
Name
REIMER, R.L.

507C HERBERT ST.
PORT ORANGE, FL 32128

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sigrrature, iyped or pr nted name of feqsiered apen: and utie # AppICADIE. INOTE: fegstesed AQent IGnaleee requad when rensiatig DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Corribution. Added o Fees Ftorida Department of State
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
HLE PD 3 stete TILE Ycnange £ Addition
NAME ELY. RALPH NAME
STREET ADDRESS | 604 ST ANDREWS BLVD STREET ADDAESS
CITY-ST-27 NEW SMYRNA BEACH, FL 32168 CIY-ST- 212
TiTLE VPD 1 Delete L O crange [ Addition
NAME MULLENNEX, JOHN NAME
STREET ADDRESS | 652 ST ANDREWS CIRCLE ST2E£T ADDIESS
GITY-ST- 29 NEW SMYRNA BEACH, FL 32168 CITY-81-7IF
e TD 0O tetere it B x[:rmge 1 Acdeion
MAME HANSON, RANDY NAME
STREETADDRESS | 612 ST ANDREWS CIRCLE STREET ADDRESS
CITY-ST- 57 NEW SMYRNA BEACH, FL 32168 CITY-53-2P
TITLE 8D Xpegm HLE S . O Crange ﬁ\m‘nion
NAVE MARTIN, DREW NAE Lenrman Reobert
STRECT ADDAZSS | 696 ST ANDREWS CIRCLE smranezss | wMH KilymmenoeK G4 -
Cy-sT-2P | NEW SMYRNA BEACH. FL 32168 a5 INewd S my rna Beach, £ 33 1o g
e D lem The TH 4 ’ 7 Chenge ﬂmmm
NAME WHITE, JUDITH NAE Chappel, Edmon
STREET ADDAESS | 568 INVERNESS CT STREET ADDRESS |43 574 K 1marnock &t .
eiv-si-ze | NEW SMYRNA BEACH. FL 32168 BV-S-ZP | end Sty rna each FL 331 57
1iLE M celete TNLE ’ ' ! O Change 3 Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-ST. 2P CHY-S1-2P

12. | herehy certify that the information supplied with ihis fiing does not quality for the exempiens contained in Chapier 119, Florida Siatutes. | further certify that the intormation
indicated on this report ar supplerrenial report is true and accurate and that my signature shall have the same jegal eftect as if made under oath; hat b am an officer or director
ol the cerporation or the receiver or nyfiee empowered 10 execute this reporn as required by Chapier 617, Florida Statuies; and tha: my name appears in Block 10 or Block 11 1!
changed, or on an atiach i

SIGNATURE:

ther tike empowered.

ddpgss, wish al
é % RALPH G. ELY thi foaf 2K L0362 54
~aiGHATURE AND TYPED OR PRILIED 1me OF $KANING OFFICER OR DIRECTOR [ T pate Daytrme Phone

7



