4

IS
- FILED
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Aug 26, 2005 8:00 am
DOCUMENT # N13274 Secrefary of State
1. Entity Name (08-26-2005 90004 Q02 ****4] 25

ST. ANDREWS IIt OF TALLAHASSEE CONDOMINIUM
ASSOCIATICN INC.

Principal Place of Business Mailing Address
H970-B-NIGKLAUSBR, JO70-B-HIEKEAHSBR: . ' N
TALAHASSEE-FE-3230+-3097 TALTARFSSEE, TL-3236++3697 50063831
[GENIIEID
! !
2. Principal Place of Rusiness 3. Malllng Address il { ”ml m|| "m m |ﬂ| lllﬂ III" m" I]III I[m nlmll H |l||
fram B, 5 (pptram Fd -
Suile, Apt. #, etc. Suite, Apt n efc. 07272005  Chg-NP CR2E037 (10/03)
City & State Ciy&S 4. FEI Number Applied For
Tall af/m‘s R / ‘7’2/‘6/&,;1 sege £/ 59-2652317 Not Applicable
. Couniry Zip Country , . .79 Additional
3' )3 l 7 MS H C;)SI 7 H&S é‘)‘ 5. Certificate of Status Desired 4 l?ese Required onal
8. Nama and. Addrass of Current Registered Agent 7. Name and A of New Regt Agent
Name
ESNER, SARAHC
HOFO-B-NICHEAUS DR Streel Aodress (P.O. Bpx Number is Not ble)
TALLAHASSEEF—32961 9’15 ) Aﬁ?
City e Zip Code
[afl FL |25%

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent.

SIGNATURE m&m Saraly Esnes~ ) g u’/M'—"

d office or regk d agent, or both, in the State of Forida. | am familiar with, anrfaccepl
N

Slwm,maw;mmd e aget andt yiie f {NOTE: Regnstired AQer SaQnature: redeal 6 when) Fevataing}
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 mayee Make check payablo to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. GFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD O Detete. - e O Crange 1 Adcition
NAME MADDEN, EUGENE J NAME
STREETADDRESS | 1920-D-PHCKLALS.OR. sweraooeess | (L ﬂ»u C"m’L Cover
erv-51-20 | TALLAHASSEE, FL 32304 oTY-§1-29 ﬁ, 3 231
TINE TD O Delete TIME ‘{Q Crange [ Addiien
NAME ESNER, SARAH NAME 2 9/
STREET ADORESS | 976-B-MGHLAUS-OR. STREET ADOFESS f/f Cap7 rierm
COY-SI-ZP | FALEAHASSEEEL-333013004- CiiY-S1-2P / a,/[ a,k as.scc FL 3 231 7
THLE SD O pelee TME ‘RChanne [ Addition
RAME CHIEKO, ALFORD _ HAE d.
STREET ADDRESS | 1OPO-E-NIEKEALEDR. STRELT ADORESS 9 sou Hh
CTY-S-ZP | FATEAMASSEE $H-32304 omY-S1-2P Lake Werih F l 23 460
TNLE 3 Deete TMLE CJcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TME [ peleta NTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-$T1-2P CITY-S1- 2P
TLE 3 Detete TE - [ change [ Addition
HAME HAME
CITY-S1-27 Y -ST-2P «

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07 3X1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee em ed Ip execute this report as required by Chapter 817, Rorigda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on &n attachment with an address. with alt other like empowered.

SIGNATURE: (22 3 nee  Saceh Esner 3;:7/4:’ g5p 564-9522

SIGNATURE AND TYPED OF PRINTED NAME OF S2GNING OFRCER OR ERECTOR




