FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am
ANNUAL REPORT - Secretary of State

02-14-2008 90030 008 ****41 25
DOCUMENT # N04000011507
1. Entity Name
ST. ANDREWS COMMUNITY ASSOCIATION, INC.
Principal Placa of Business Mailing Address
8625 S.W. 200TH CIRCLE 8625 S.W. 200TH CIRCLE
DUNNELLON, FL 34431-5324 DUNNELLON, FL. 34431-5324
S P T A0 GO D
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
25-1919109 Not Applicabie
7th Country Zip Couniry 5. Certilicate ol Status Desired . d EeBe zfq'.‘::f;“m"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name ’
BERTOCH, CARL A | ______Gray. Andrew
7655 WEST GULF TO LAKE HIGHWAY Street AddresséP.O. Box Number is Not Acceptable)
SUITE 13 8367 SW 197th Ct
CRYSTAL RIVER, FL 34429
City Zip Code
Dunnellon FL 34437

8. The above named enlity subrmits thig statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE %D /ﬂw d/ /// /2003

Signature, typed or printed nama ol registered agent and libe Mcable (NOTE; Ragrstared Agent $ighaturd required when reingtatng) ,DATE /

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Cortribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oetele TMLE [ trange [ Addition
NAME COLLINS, J. TIMOTHY NAME
STREET ADDRESS | 8625 S.W. 200TH CIRCLE STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL 344315324 CITY-ST-20P
TME SvD [3J etere TILE D ﬁ{:hange [ Addition
NAME HENRICH, DAWN NAME
STREET ADDRESS | 8625 S.W. 200TH CIRCLE STREET ADDRESS
Ciry-§1-2IP DUNNELLON, FL 344315324 ciTy-sT-2p
TITLE vbD Tkoerete TITLE [ Change [ Addition
NAME KYKER, MARTHA A NAME
STREET ADORESS | 8625 SW 200TH CIRCLE STREET ADURESS
CITY-§7-2IP DUNNELLON, FL 34431 CITY-8T-2P
TRE [ Delete TITLE vD [] Change  F¥Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS Gray, Andrew
CITY-S7-2IP CITY-ST-2tP 8367 SW 197th Ct
TIE O Oelete TILE Ls:uuneJ_J_on » FLo 34437 [ Change  YAddition
NAME NAME R

eppenhagen

STREET ADDRESS SIREET ADDAESS 831732 SW %97 t’:hcétl
CITY-S1-2P cimy-Sr-2e Dunneilon, FL_34432
TILE O pelete TITLE T R ., [ change XX Addilion
NAME NAME McWilliams, Jeanette
STREET ADDRESS sineer aooress | 0367 SW 197th Ct
CITY-ST-ZP CITY-5T-2IP Dunnellon, FL 34432

12. | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addre! ith all other like empowered.
lkncieh. taasoree  |J5/0 8 aga-dsi-iis

SIGNATURE: {
ARND TYPEﬁ)R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytme Phone ¥
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