2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPGRT. May 01, 2006 08:00 Al

DOCUMENT # N0O1000004045
1, Entiy Name Secretary of State
8T ANDREWS PARK PROPERTY OWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address
500 S AUSTRALIAN AVE, STE 120 500 5 AUSTRALIAN AVE, STE 120
W PALM BCH, FL 33401 W PALM BCH, FL 33401
01102006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PRI ST
: o o 65-1115302 Not Appiicable
. e et et wrren e e et et e e 6. Cortiioato of Stalus Dosiod - gg-;qu;f:cjma'

€. Name and Address of Current Registered Agent

EO%OSD Eg’s%i![mm AVE, STE 120 ' DO NOT WRITE
W PALM BCH, FL 33401 _ IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing #s registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and ac:gzepr
the obligations of registered agent. .

SIGNATURE
Signature, typod or printed same of registeisd ngent and e i appllcable. {NDTE: Regla6red Agent signaire reguirec when ralnsiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be - st
Due by May 4, 2006 Trust Fund Contribution. U Added to Fees e }f%ﬁjf%%g:‘ﬁﬁﬁgé_ﬂ 13 5]

RENERE IS FR N 2 - r Lt

10. OFFICERS AND DIRECTORS

TLE DP

WAME RHODES, PAUL

STREET ADDRESS | 500 S AUSTRALIAN AVE, STE 120

Ciry-st-op W PALM BCH, FL 33401 B = .

TME DS

RAME LARSON, SALLY A

STREET ADCRESS | 500 S AUSTRALIAN AVE, STE 120

Ciry-s1- 1 W PALM BCH, FL 33401

TME D

HAME LEDGISTAR, ALICIA

STREET ADDRESS | 5OO S AUSTRALIAN AVE, STE 12¢

CTY-ST-2P WEST PALM BEACH, FL 33401 . DO N OT WR ITE

TTLE

e IN THIS SPACE

SIREET ADDAESS

Lmy-s1-2P

TME

NAME

STREET ADDRESS

CRY-ST-21P

THLE

NAME

STREET ADDRESS e

CiTY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Flarkda Statutes. 1 further certify that the Information
indicated on this report or supplemental seport is frue and accurate and that my signature shall have the same fegal effect as if made under oaih, that 1 am an officer or direcior
of the corporation or the receiver or trugiee empowered 1o executa this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag@ddress, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR GIRECTOR Data ) Daytima Proca #




