L
e

ANNUAL REPORT

.2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # N48137

1. Entity N,

ST, ANDREWS AT FIDDLESTICKS HOMEOWNERS
ASSOCIATION, INC.

04-17-2007 90053 035 ****6] .25

Principal Place of Business
HAYDEN & ASSOC

8359 BEACON BLVD, # 213
FORT MYERS, FL 33907

Mailing Address
21301 S TAMIAMI TRAIL
SUITE 320 PMB 335

Us ESTERO, FL  33-9287 US

40064993

o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, ¥, etc. Suite, Apt, #, stc. 01112007 Chg-NP CR2EQ37 (12/06)

City & State Cily & State 4. FE| Numbaer Applied For

) 65-0321329 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HAYDEN, KEN
HAYDEN & ASSCC Street Address (P.O. Box Number is Not Acceptable)

8359 BEACON BLVD, # 213

FORT MYERS, FL 33907

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligaticns of registered agent:

SIGNATURE

Signature, typed o printed nama of registersd agent and titls if applicatle

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VP O peleie TITLE O change  [C] Addition
NAME SKILLMAN, HAROLD NAME

STREET ADDRESS | 15685 GLENISLE WAY STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2P

TILE T O velete TILE [ Change [ Addition
NAME MOSS, BOB NAME

STREET ADDRESS | 15755 GLENISLE WY STREET ADDRESS

CiTY-ST-2IF FT MYERS, FL 33912 . CITY-5T-2IF

T D (8 Delete e D O] Change [ Adcition
NAME TAYLOR, ROBERT e Hovton  F.Thorxs

STREET ADDRESS | 15736 GLENSISLE WAY SIREETADDRESS | | ST 31 Glenishe W

orv-sr-z¢ | FT MYERS, FL 33912 ciry-sT-2p E Muers Fo g‘iq (=N

TITLE P [ pelete THLE ' [ Change  [] Addition
NAME SIDELL, PETER NAME

STREETADDAESS | 15725 GLENISLE WAY STREET ADORESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-S3-2IP

1ME 3 Delete TILE [ Change .y - wition
NAME NAME

STREET ADORESS STREET ADDRESS

ciry-81-zip ciry-81-21P

Tine [ Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

12. | haraby certify !
indicated on ihis report or supplemental report is true an:

accurate and that

changed, or on an altachment with an rege, with all other like emppwered

SIGNATURE: all . -

that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report 3s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

X /S o

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNPIO OFFICER OR DIRECTOR

Data Daytime Phone ¥




