FILED

Apr 29,2008 8:00 am
2008 NOT'KSEIETPEETP%%?ORMION ecretary of State

04-29-2008 90094 006 ****51 25
DOCUMENT # N48137
1. Entity Name
ST. ANDREWS AT FIDDLESTICKS HOMEOWNERS
ASSOCIATION, INC.

3w = -

Principal Place of Business
HAYDEN & ASSOC

8359 BEACON BLVD, # 213
FORT MYERS, FL 33907 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“WI““ “m mll ““I nm l"mlwmmll“““I’l”l‘lmmum

Suite, Apt. #, etc. Hayden & Assoc 01182008  chg-NP CR2E037 (12/06)
City & State 8359 Beacon Blvd. Suite 213 = ra Tﬁnggmazg Applied For
65 1 i
= v Ft. Myers, FL 33907 5575 Net Applicable
ip ountry " - . Additional
N 5. Certificate of Slatus Desired ] Feo Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HAYDEN, KEN
HAYDEN & ASSOC Street Addrass {P.C. Box Number is Not Acgeptable)
8359 BEACON BLVD, # 213
FORT MYERS, FL 33907
City FL ‘ Zip Code
8. Tha above named entit its this statement for thgburpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of regs { . :
SIGNATURE \ \.
Signature, Typad or printed name of ragisiared agent and s § apphcanis. (NOTE: Registared Agant signatura required whan reinstating) DATE
l;'lllng Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. & Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e vP [ pelets TITLE O Change [ Addition
NAME SKILLMAN, HAROLD NAME
STREET ADDRESS | 15695 GLENISLE WAY STREET ADORESS
CIrY-S1-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TILE T X] Delete TIILE o [ Change [ Avdition
NAME MOSS$, BOB A NaME Melov-ocy BROUCE
STREET ADDRESS | 15755 GLENISLE WY STREETADDRESS | \S(oBN G-EWAG-E  WAY
CIFY-SI-2P F¥ MYERS, FL 33912 CITY-51-21P Y MNERS L 33A\
TILE D (] Delate TILE [ change [ Addition
NAME HORTON, F. THOMAS NAME
STREETADDRESS | 15731 GLEINISLE WAY STREET ADDRESS
Ty -81-21° FORT MYERS, FL 33912 CITy-ST-2IP
TNLE [ O oetete J e [ Change [ Adeition
NAME SIDELL, PETER NAME
STREET ADORESS | 16725 GLENISLE WAY STREET ADURESS
ciry-§1-21P FORT MYERS, FL 33912 Cry-S1-2P i
1l Adgdii
TLE 1 pelete rnu? N\ Ken Hayden [ thange ﬂ ition
NAME NAME
STAEEY ADIRESS sweeraooness | 8359 Beacon Blvd, Suite 213
CImy-51-2P CITY-ST-2IP - Ft Myers, FL 33907
TITLE O Delete TITLE D [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
12. | hereby certily that the information suppfied with this liling does not qualily for the exemptions contained in Chapter 139, Florida Statutes. | further certity that the information
indicated on this report or supplamental 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 corperation or the receiver or trustgg®mpowered to execute Jhis report as required by Chapter 617, Florida Staiutes; and that my name appears in Black 10 or Block 11 i
changed. or on an attachment with dress, with all other i powered.
SIGNATURE: (/\\ C &
BIGNATURE TYPED OR PRINTED N ING DFFICER OR DIRECTOR Date Daytrme Phona #




