2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # N93000003783
ST. ANDREWS DRIVE PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

02-21-2006 90011 043 ****61.25

Principal Place of Business
12273 U.S. HIGHWAY 98
SUITE 208

Mailing Address
12273 U.S. HIGHWAY 98
SUITE 208

DESTIN, FL 32550  US DESTIN, FL 32550 US
Qe FoE NEET IR T
Suite, Apt. #, etc. Suite, Apt, #, etc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2635151 Not Applicabla
Zip Country Zip Couniry 5. Cerificate of Status Desired 0 ?i.g;gg:;ﬁonal

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

SCOTT, WALTER D
12273 U.5. HIGHWAY 98
SUITE 208

DESTIN, FL 32541

Name

Street Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its register

the obligations of registered agent.

ed oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name ol registered agent and tide il appicable. (NOTE: Regisiarad Agent signature required when reinstating) DATE

Filii.g Foe is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to

, Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE VD [ pelete TLE =10 Rcraange [ Addilion
NAME LEE, RANDY NAME Randy Lee
STREET ADDRESS | 8796 ST ANDREWS DR steeeT sovRess |8 79l S dndeews DI
orv-sizP | DESTIN, FL 32550 oSt | Do, P 32550
e PD O Delete TITLE vV %:nanga [ Addilion
NAME WHITE, ANNE NAME Tiom Salwmen
STREET ADDRESS | 8789 ST ANDREWS DR seeT aooRess | @ 1A st Andedws
orv-sT-zP | DESTIN, FL 32550 orsw Wiramae feach, Tt 32550
TITLE D 1 pelete THLE ) [Ochange ] Adgition
NAME DOBELEK, JOHN NAME
STREET ADDRESS | BB08 ST ANDREWS DR STREET ADDRESS -
CITY-ST-21P DESTIN, FL 32550 CITY-ST-ZIP
TILE D \5<ue|ele TITLE OcChange [ Addition
NAME MULLEN, PEGGY SUE NAME
STREET ADDRESS | 8829 ST ANDREWS DR STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32550 CITY-ST-2IP
TITLE STD 3 pelete TILE Ochange [ Addition
NAME SALMON, TOM NAME
STREET ADDRESS | 8792 ST ANDREWS DR STREET ADDRESS
CITY-ST-2IP MIRAMAR BEACH, FL 32550 CITY-ST-2IP
TITLE [ pelete TILE O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherfike empowered.

fe

SIGNATURE: g

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER, /n DIRECTOR

%/ /Dﬁ/aé

Daytima Phona ¥

s




