-
.

o . FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # N01000004045 Secretary of State

1. Enlity Name
ST ANDREWS PARK PROPERTY OWNERS
ASSOCIATICN, INC.

Principal Place of Business Mailing Address
500 5 AUSTRALIAN AVE, STE 120 500 S AUSTRALIAN AVE, STE 120
W PALM BCH, FL 33401 W PALM BCH, FL. 33401
04272007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE T FoedFa
65-1115302 Not Applicabie

$8.75 Adational

5. Certlicate of Status Desved O Fee Required

6. Name and Addrass of Current Registered Agent

?5*005 ;:E\Sé'PrgLAJ\[LlAN AVE, STE 120 DO NOT WRITE
W PALM BCH, FL 33401 IN THIS SPACE

8. The abova named entity submits this stalemeant tor the purpose of changing 11s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Sigrature, typod of pratad name of regislored agent and lile  apphcabie (NOTE Rogisterad Agent Signalurg regured whan ranstaung) DAIE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TITLE DP
NAME RHODES, PAUL
STREETADDRESS | 500 S AUSTRALIAN AVE, STE 120 )
CITY-ST-2P W PALM BCH, FLL 33401 UQQDQUNEEE' N
e DS 05/1bA07-300749-016 &1.25
NAME LARSON, SALLY A

STREETADDRESS | 500 S AUSTRALIAN AVE, STE 120
GIY-51-21P W PALM BCH, FL 33401

TILE D
NAME LEDGISTAR, ALICIA

STREET ADDRESS | 500 S AUSTRALIAN AVE, STE 120 A
CIry-st-zie WEST PALM BEACH, FLL 33401 0 NOT WRITE

NAME
STREET ADDRESS
Ciry-51-2IP

. IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CIrY-si-2p

TITLE

NAME

STREEY ADDRESS
cny-S1-21e

12, | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes | further certfy thal the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as f made under oatn; thal i am an officer or diractor
of the corporaticn or the recewer or rusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachmenl with an

rgss, wilh all other like empowerad. /
SIGNATURE: l Wwé@’——“ j//(/@m Y2607 @5%5‘/00

SIGNATURE MTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Oayuma Phone #




