FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT £ S
DOCUMENT # N96000005480 ecretary of State
02-05-2007 90083 038 ****p]1 25

1. Entity Name
ST. ANDREWS ISLE HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Business Maiting Address
4111 STONEY POINT RD. SAINT ANOREWS ISLE HOMEGWNERS ASSOCIATION
MELBOURNE, FL 32940 P.0. BOX 410948

MELBOURNE, fL 32941

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |l|||ﬂ|| ||| IIHI Iﬂ" “m IIm I|||| 'II" II|I| I[l“ IIIII |I"| II||]I| || |I|l

L1239 MEL ROSE CT, ,
._Suﬂe. Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-Np CR2E037 (12/06)
City & State City & State 4, FE!| Number ¢ Applied For
M BLzow v e, |, L ~BERRGPAED- b‘T—B (33’866 L "ot Appiicable
Country Zip Country . . $8.75 Additionat
3 —2 c' \{ O \*5 g, 5. Certificate of Status Desired I Fee Requirsd
6. Namse and Address of Current Registared Agent 7. Name and A of New Rogistered Agert
STANTON, WILLIAM Hesraw L. SIvcER -
4111 STONEY PQINT RD. Street Address (P.CTEOx Number is Not Acceptable)
MELBOURNE, FL 32940
GI29 MELROSE LT
City Zip Code
. MMECBowZNE. FL | 5550
8. The above named entity subnitg thi nt for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registey .
)
V]
SIGNATURE N 240 ?
mwu%wwmmaw. (NOTE: Roginterd Agent signaturs requirsd when nainatatng} DATE
Fillng M 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™D T Detete e DNF R\ Crange (] Addition
NAME BILLHEIMER, BRIAN NAME
STREET ADDRESS | 4270 STONEY POINT RD. i STREET ADDRESS =
CITY-S3-21P MELBOURNE, FL 32940 iy -S1-21P
e PD Delete e T £ Change Addition
NAME SHOWEN, PATRICIA 'ﬁ A Wenew L. Sirged et
STREET ADDRESS | 405t STONEY POINT RD STREET ADDRESS | Y { 2€¢ A RosE 7.
omv-st2p | MELBOURNE, FL 32040 oS | MEL ROWENE. P 32940
e VPD T petets me  Ph<ree oBRD D3 Change  [X Aditon
NAME CANALEY, WILLIAM RAME
STREEY ADORESS | 4161STONEY PT RD smeer ooress | Y2 B O STONE 0 ireefl D
crv-s-zp | MELBOURNE, FL 32640 CITY-SF-2P MEL Boun~ 5 £L 3240
Tme O Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
urY-Si-2P CITY-SE-2IF
TTLE O Delee TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-S1-aIP CITY-SE-7f
TITLE [ peteme TIME ) Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-ZIP
12. | hereby certify thal the information supplied with this ﬁhrl;g does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report s tr accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee,emgowegad (o axecute 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 adgesstwitl all other like empowered.
g
SIGNATURE: ' > Hewp L 5}»&,.:“ T /3:/ 07 32-)5)-3933
Mrv H?'rzn MAME OF GIGNING OFFICER O DRECIOR Daytima Prone ¥




Keep This Preaddressed Peel-Off Label With the Corporation’s Tax AT‘T
Records. Give the label to the preparer of the corporation’s {ax return CHMENT

It should be placed in the name and address area of Form 1120-H.
Yx B9-36538667 LI C __/:‘____j_-—-—-'——""'_'—

Correct any errors on the iabel.
R =T 18 e AR Kt B S RPN TR TR
aSHOCIAT o s | | Nqb 6'“\80
0 BN e : :kx
TR e Qe ) E(x [ ( Y

AAKKKAKKKXKXXAUTORXI-DIGIT 329

29 v

r_ ST ANDREWS ISLE HOMEDWNERS *ﬂ
ASSOCTATION INC
PO BOX 410948 0134 0261258

MELBOURNE FL 32941-0948
Ll dandndaiBnldealohdadadla LGl

L __J

Cat. No, 346170

b)\n(‘p&_{ MNete (cwd@ T ’\C'/G;Iv\) £ 3o <



