FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 25,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000010274 TR 01-25-2008 90025 021 ****61 25

1. Enlity Name
ST. ANDREWS AT THE POLO CLUB CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address flu vyav—-
3461-B FAIRLANE FARMS ROAD 3461-B FAIRLANE FARMS ROAD
WELLINGTON, FL 33414 WELLINGTON, FL 33414

O

01072008 No Chg-NP CR2EQ37 {4/06)
4, FE| Number Applied For
20-1134802 Not Applicable
i $8.75 Additional
§. Certificale of Status Desired a Fee Required

8. Namo ond Address of Currant Registored Agent
- —

NEWSOME, JOHN : o
3461-B FAIRLANE FARMS ROAD :
WELLINGTON, FL 33414

8. The above n&m
the chligation of

Tola Nawseme |~-8-08

SIGNATURE
(NOTE: Registerad Agant sgnature requred when rénsting)
]
F'MO is $61.25 8. Eleclion Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME SHEA, THOMPSON

STREET ADDRESS | 12330 SUNNYDALE DR
Cry-st-ap WELLINGTON, FL 33414

TILE vD

NAME MASON, TIMOTHY - :
STREET ADDRESS | 11780 ST ANDREWS PLACE #102
CaTy-S1-2P WELLINGTON, FL 33471 g

T sD d
NAME MAYLIN, WENDY

STREET ADDRESS | 11770 ST ANDREWS PLACE #204
CTY-S-2P | WELLINGTON, FL 33414

T ™ .
NAME GILMARTIN, ROBERT :
STREET ADDRESS | 11770 ST ANDREWS PL #301 .
CITY.ST-2P WELLINGTON, FL 33414 ’3
THLE D '
NAME SURDI, BARBARA

STREETADORESS | 11720 ST ANDREWS PLACE #203
Cy-g1-zp WELLINGTON, FL 33414

TTE

NAME

STREET ADDRESS
CiTY-Si-2pP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trusiee empowered lo execute this report as required by Chapler 617, Florida Statules: and that my name appears in Block 10 or Block 11if

changed, or on an attaghent with an addregs, vwh ello_lperli empowered.
SIGNATURE: /pﬂ-ﬂ‘ i waﬁ""ﬂlt flonsar G:’”"’Mf‘)m 1o fop 501 794 0J77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Daytmes Phone #




