2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DO_CUMENT #N01000004045
ST ANDREWS.PARK PROPERTY OWNERS
ASSOCIATION, INC.

PR P AR P e L

-3

04-22-2004 90067 044 ****61.25

" Principal Place of Business Mailing Address

T gi;}‘i"a K

500 S AUSTRALIAN AVE, STE 110
WPALM BCH, FL 33401 .

500 3 AUSTRALIAN AVE, STE 110

W PALM BCH, FL 33401

I

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 ch
. R g-NP CR2E037 (10/03)
Suite 120 Suite 120
City & State Cily & State 4, FE| Number Applied For
65-1115302 Not Applicable
ai Country Zp Country 8. Certificale of Status Desired ,. [ $8'75 Additional
- - - . - et - -~ . Faa Reguired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name

RHODES, PAUL
500 S AUSTRALIAN AVE, STE tttx 120
W PALM BCH, FL 32401

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and titld if 2pphicable.

{NOTE: Registered Agent signature required when reinstatirg)

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Eloction Campaign Financing
Trust Fund Cortribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE bP [ elete TMLE Bg Change [ Acdition
NAME RHODES, PAUL NAME

STREET ADDRESS | 500 S AUSTRALIAN AVE, STE 110 smeetaooness | 500 Australian Ave So #120

CITY-ST-2IP W PALM BCH, FL 33401 CITY-57-2IP

TILE DS 7 Delete TITLE I;a Change [ Addition
NAME LARSON, SALLY A NAME

STREET AIDRESS | 500 S AUSTRALIAN AVE, STE 110 sweraooness | 200 Australian Ave So #1120

CITY-§T-2F W PALM BCH, FI. 33401 CITY-ST-2IP

TILE D [ etere TILE i . 5 Change _ [ Adiion
NAME LEDGISTAR, ALICIA - . "l maME i .

STReeT ADDRESS | 500S AUSTRALIAN AVE SUITE 110 smeerioomess | 000 Australian Ave So #120

CITY-$T-2IP WEST PALM BEACH, FL 33401 CiTY-ST-21P

TLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

me 3 Delete TMLE ClChange [ Addition
NAME NAME

STREET ADDAESS STREET ALDRESS

CiTy-s7-2IP CITY-ST-2IP

TIME 1 Delete TITLE {CJChange  [] Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP CITY-ST-ZIP

12. | heteby certify that the information supplied with this filing does nat gualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE:

-
Ml foy

$IGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




