2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT .. Apr 25,2006 08:00 AV
PSLSNEHIXIENT # N04000011507 Secretary of State
ST. ANDREWS COMMUNITY ASSOCIATION, INC.
Principal Place of Businass Nailing Address
8625 S.W. 2007H CIRCLE 8625 SW. 200TH CIRCLE
DUNNELLON, FL 34431.5324 DUNMEELON, FE 34431-5324
AT ARG
: 04052006 No Chg-NFP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE T Fopies e
25-1619109 Met Applicable
| 5. Conficale of Siaua Desired =] gi;g’q :‘;f;‘;“f’“_“‘f

6. Name and Address of Gumrsnt Registered Agent

BERTOCH, CARL A

7655 WEST GULF TO LAKE HIGHWAY DO NOT WRlTE
SUITE

CRYSTAL RIVER, FL 34420 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or {e&stered agént. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant,

SIGNATURE . e e = R
Sigrature, typea or peinted name of registared 2gon and itk if applicable, {NCTE. Registered Agent signature roguired when reinstaling) ) DATE
Filing Feo is $61.25 9. Elsction Campalgn Financing $5.00 vay Be
Due by May 1, 2006 Trust Fund Contribution, - O AddedtoFess

10, ) CQFFICERS AND DIRECTORS

TITEE PD

NAME COLLINS, J. TIMOTHY

STREETADDRESS | 8625 S.W. 200TH CIRCLE
CIvY-§7-2iF DUNNELLON, FL 344315324

me STD HIH
NAME MASSANET, TONY AR
STAEET ADDRESS | 8625 S.W, 260TH CIRCLE

GY-STZP | DUNNELLON, FL 344315324

g (533023

AUE33027
H-80106-013 B1.25

1LE SVD
NAME HENRICH, DAWN

STREET JDDRESS | 8625 S.W. 200TH CIRCLE
GTY-ST-ZP | DUNNELLON, FL 344315324 ‘ DO NOT WRITE

me v | IN THIS SPACE

NAME KYKER, MARTHA A
STREET ADORESS | 8625 SW 200TH CIRCLE
CHY-ST-2P PUNNELLON, FL 34431

HILE

NAME

STREET ADDRESS
CiTY-57-2if

TiTLE
NAME
STREET ADDRESS

eITy-$1-zi /\\

12. | hereby cerlily that tha information suppiled with this filing does not qualify for the exemptions containad in Chapter 119, Rorida Statutes, | further certify that the information
indicated se.report of supplamantal réport is true and accurate and that my signaturs shall have the same legal effect as if made undar cath; that | am an officer ar diregtor
of the cerparation e rbceiver or ruside empowered to exacuts this report as raquired by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Bleck 11 if

changed, of oh an a ant with an address, wi t like empowered.
L1t ‘oc, 6 £r\434 16
¥ Dag

.
~—Daytime Prone #

SIGNATURE:

LRE AKD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




