2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO1884

1. Entity Narne

ST. ANDREWS TOWNHOMES ASSOCIATION, INC.

Principal Place of Businaess
8534 EOLA CT
MELBOURNE, FL 32940

Mailing Address
8534 EOLACT
MELBOURNE, AL 32940

3. Mailing Address

2. Princinal Place of Business - No P.O. Box #
659 Nooddas Sk

T Slte, Apt. 8, etc. Suile, Apl. #, etc.

03262008

FILED
Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90045 026 ****6] .25

T Tl

JOHNSON, KATHERINE
8534 EOLA CT
MELBOURNE, FL 32940

Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applled For
Theipoycre, A=Y 502503655 ot Anplcatie
e Country Zip Country ; A $8.75 Additional
319 Yo 'z) ‘SA_ 5. Certificate of Status Desired 8] Fee Required
6. Namo and Address of Currant Registered Agent T. Nameo and Addreas of New Reglstored Agont
Name —_— ——— — - - — — - = —

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enilty submits this statement for the purpose 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
Signasure, typed or printad nama of ragisiersd agant and tte il applicabie, Apant requrad whan '+ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabia to
Dua by May 1, 2008 Teust Fund Contribution. Added 1o Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THFLE S 1 Detete fINE [JChanga [ Addition
NAME VAN LANDINGHAM, GWEN NAME
STREET ADDRESS | 616 JUBILEE STREET STREET ADDRESS
CITY-ST-2F MELBOURNE, FL 32840 oy -ST- 1
THLE T 1 Delete THLE v [dChange [ Addkion
NAME POPE, SARAH NAME SIHHONS, PETER
STREET ADDRESS | 632 JUBILEE STREET STREETADORESS | o QVEILEE ST
CIFY-ST-2IP MELBOURNE, FL 32940 oIty -5T-7P MeLBouaNE, F. 32940
ME MAL O Delete TLE P &) Change [ Addition
NAME SCHROEDER, WESLEY NAME :
STREET ADDRESS | 634 JUBILEE ST STREET ADDRESS B I
CTY-ST. 2P |-MELBOURNE, Fl- 32840 - -———— — -~ ——QRom:sr-z¢ | —_ E
T PD T Delete e T B Chnge [ Addaion
NAME SIMMONS, KAREN NAME
STREET ADDRESS | 604 JUBILEE STREET STREET ADDRESS
CIY-ST-2P MELBOURNE, FL 32940 cITY-ST-29
TMLE v [ pelete TILE Cchangs [ Additlon
NAME MACDONALD, EDWARD NAME
STREET ADBAESS | 655 JUBILEE STREET STREET ADDRESS
CITY-51-2P MELBOURNE, FL 32340 CITY-8T-2IP
THTLE [ delete TITLE p O Changs [ Addition
NAME NAME MANNING , CHA'?LEE'
STHEET ADDRESS STREETADORESS | 622 JUBIVEE 57
CITY-ST-7P CITY-ST-2P MEeLBovRNE, Ft. 329¢¥0

Jf?zg/?r

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execule this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W M

32/-255- (34¢

Mruﬁlmn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




