L o FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENEmEAENT #N93000003783 03-04-2008 90015 047 ****61.25
ST. ANDREWS DRIVE PROPERTY OWNERS
ASSQCIATION, INC.
Principal Place of Business Mailing Address ﬁ““ o fvs v
12273 US. HIGHWAY 98 12273 U.S. HIGHWAY 98
SUITE 208 SUITE 208 .
DESTIN, FL 32550 US DESTIN, FL 32550 US ) ‘
S e ~ ACHFCFEAR O
Suite, Apt. #, eic. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number . Applied For
59-2635151 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O Ei'giﬁf;g“onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - ——— SMEmeE L L e e e - e
LEIRER, WALT
12273 U.S. HIGHWAY 98 Street Address (P.O. Box Number is Not Acceplable)

SUITE 208
DESTIN, FL 32541

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obiigations ol registered ag

AT 1-20.0%

Slgna\uv@nmed name ol regisierad agent ana fitle if applicable. {NOTE: Registered Agant signature requitad when reinstating) DATE . }
Filing Fee is. $61.25 9. Election Campaign Financing $5.00 May Bo ‘{ S Make bheg{ﬁ‘hayable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - . Florida Department of State
10, . - OFFICERS AND DIRECTORS 1M". ADDITIONS/CHANGES TC CFFICERS ANO DIRECTORS IN 10
TITLE D ‘ﬂouem TILE O Change  [] Addition
NAME LEE, RANDY NAME
STREET ADDRESS | B796 ST ANDREWS DR STREET ADORESS
CITY-ST-29 DESTIN, FL. 32550 CITY-ST-2P
ne v O Delete TE [Drre o W Change [ Adcition
NAME SALMON, TOM NAME ’ -
SIREET ADDRESS | 8792 ST ANDREWS STAEET ADDRESS - - _
CITy-57-2Ip MIRAMAR BEACH, FL 32550 CiTy-ST-2IP - -
TIRLE . |D O pelete TITLE Nyee D(&\C\er\-\—‘ mcnange [ Addition:
NAME DOBELEK, JOiHN NAME
SIREET ADDRESS | BB08 ST ANDREWS DR STREET ADDRESS
cimy-SI-21P DESTIN. FL 32550 CiTY-5T-21P A\
TIILE P [ pelele TITLE Q( 0_5—(\‘-2,()‘—( [ change [ Addition
s | s o o] D a ST EC
TREET ADDRESS . . STREET ADI " '
CITY-ST-2IP MIRAMAR BEACH, FL. 32550 CITY-ST-2IP i g q . r'\d('? BGL Szsso
THILE ST O pelete TITLE [ change [ Addition
NAME MORRIS, ROSE NAME
STREET ADDRESS | 8813 ST. ANDREWS DR. STREET ADDRESS
CITY-5T-2IP DESTIN, FL 32550 : CITY-ST-21P
TLE O Detete e Dettor O change 18] Addition
o .
NAE N Lawoverpe ™ Cwvathin :
STREET ADDRESS | -- STREET ADDRESS 8%9\4 k- R‘(‘dreu:.:f) bf'
Crry-§T. 2P CITY-ST-ZIP ’\\QD‘\'\\’\ . F(, X QBLS'SD

12. | hereby certify that the information g ied with this iilin‘wg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplpaéntbifreport is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewEr or rislee empowered 1o 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 attach dress, with all other like emppwered. ‘6 b’o — /
S g 220 /08 Ze7-075
™ i ~ !

SIGNATURE: &
smunruns}(n TYpES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




