2005 NOT-FOR-PROFIT CORPORATION FILED
_ ANNUAL REPORT . ___ Jan 07, 2005 08:00 AM
PE?ﬁENEmQ/'ENT # 765652 h A Secretary of State
ST. ANDREW'S ESTATES ASSOCIATION, INC.
Principal Place of Business .- _— - ;\:‘Iailing Addrass
SUA Y CEMTER, FL 33673 SUK I CONTER P 33573
- sl TR
01052005 Mo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRy Ao o
59-2232739 Not Applicable
~ 5. Certificale of Stalus Desired [ gi-gfqﬁfg;ﬁﬂﬂal

6. Nama ahg _Addrnés of Currént Ftejl—stored Agent

SCOBLE, ROBERT A DO NOT WRITE
SUN CITY CENTER, FL 33573 IN THIS SPACE

8. The above named entity SaEris this Statermont for the purpase of changing its régisiéred olfice of registerad agent, of both, in the State of Florida. | am familiar wilh, and accept
the cbiligaticns of registored agent.

SIGNATURE _ R .
Sigrature, typed or priniod name of regislersd agent ang Bie il applicable (NOTE Regstereq Agent signatura raquired wier renstating) - DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 MayBe
Dus by May 1, 2005 Trust Fund Contribation, O Addedto Fees
10. . OFFICEAS AND DIRECTORS .
TiNE B
NAME SAVAGE, PAUL .
STREET ADORESS | 410 BROGKFTELD DR 8 HONnO0I 73315
GIY-STar | SUN CITY CENTER, Fl. 33573 OL/B7/05-R0015-006 B1.25
TOLE 3
NAME WILLIAMS, DIANNA

STREET ADDRESS | 410 BROCKFIELD DR S
CIY-S¥-21P SUN CITY CENTER, FL 33573

TILE T
NAME SCOBLE, ROBERT A

STREETADORESS | 412 STONEHAM DR.
CITY-ST-ZP | SUN CITY CENTER, FL 33573 _ ' DO NOT WRITE

e v IN THIS SPACE

NAME REEVE, CHUCK
STREEV ADORESS | 415 SMITHFIELD LN
CHY-5T-20 SUN CITY CENTER, FL. 33573

TLE D

NAME REEVE, SHARI

STREETADDRESS | 415 SMITHFIELD LN

¢TY-sT-ZP | SUN CITY CEMTER, FL 33573

TILE D

MAME MCREE, JOHN

STREET ADDRESS | 206 GREYSON CT

ClTY-51-2IP SUN CITY CENTER, FL 33573

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated en this repcrt or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
af the corparation ar the receiver or trustee empowsred o grecute this report ds réquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 o7 Block 11 i
changed, or on an atiachment with ar address, with all other like empowered.

SIGNATURE: %&ﬂﬁ%wmm J’ 5':- aof {93—‘36:1392 ﬁ'qujg




