FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N97000006339 03-27-2007 90012 029 ****61.25

1. Entity Name

ST. ANDREWS PLACE HCMEOWNERS ASSOCIATION,

INC.

Principal Place of Businass Mailing Addrass - e 4 'l‘l_U"l il Saded

C/0 MAY MANAGEMENT C/0 MAY MANAGEMENT T

475 WEST TOWN PLACE, STE 116 5455 AA SOUTH

SAINT AUGUSTINE, FL 32092  US ST, AUGUSTINE, FL 32080  US

e S
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Applied For

59-3479886 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired d Eese zesq:;dr:diﬁma'
--&. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatared Agent -
Name

MARKS, ANNA

C/O MAY MGMT Street Address (P.O. Box Numbaer is Not Acceptable)

5455 AA SOQUTH

ST. AUGUSTINE, FL 32080

City FL Zip Code

8. The above named anlity submits this slatement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am (amiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typsd o printad name af registered agent and ttls f apphcable, (NOTE: Registered Agent signeture required when renstating) DATE

Filing Fee is $81.25 9. Elaction Campaign Financing $5.00 may 8o Make check payable to

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State

QFFICERS AND DIRECTORS N 4. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 50
L PD & Deete g PO Co O hange  [Addiion
NAME LUTTON, THOMAS NAME Piekles William
STREET ADDRESS | 304 ISLAND GREEN DR STREETADDRESS | 3 >y ‘E‘_"SM ree
ory-s1-zP | SAINT AUGUSTINE, FL 32092 ciry-st-2p <+ A MLL’;HV\‘ r a. ez
s vPD W Cuff Fpq o e VFD = ' O carge L Acdiion
e MOSIE—REG » 19 Kave M Coy |, Soe
STREET ADDRESS § 208 ISLAND GREEN DR stheer ao0iess | AL &f Tsian & é\ 7 “B(-
erv-si-zp | SAINT AUGUSTINE, FL 32092 ciry-sr-2p St Augustne | (- 32cA2
THLE TD O Desete THLE = ' I Change [ Addition
NAME MUMFORD, SUSAN NAME
STREET ADDRESS | 276 ISLAND GREEN DR STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE, FL 32092 CITY-ST-2P
Tt SD b felete L Dl Change [ Addition
NAME EDWARDS, KAREN NAME
STREET ADDRESS | 348 ISLAND GREEN DR STREET ADDRESS
CITy-ST-21P SAINT AUGUSTINE, FL 32092 CITY-51-21P
D O Change Ejl.ﬁdditim

TME 7 perete e =
NAME NAME Y\'\U&\M NS Joey o
STREET ADDRESS street apomess | R30S Ao, A, SOF P el
CITY-§T-71P taY-S1-2 o W%\{—u}_@ R_, Io0Ga.
TLE O oelete T > o {0 Change  BAidition
e w | Baloh, Agres
STREET ADDRESS sweer oSS | 1 200 SEANAA LS @Q
CTY-S1-2P Ciry-ST-21P S+ wsShiae B T

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | futher cartify that tha information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaivey, or trustee smpowered 10 exacute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentith an address, with all other like empowsred.
Maw\/é)gwf’”/'/(-' \Szt_m t\/ 0 MUm [2/(8)) T,cgmm !/50/0 7

7 SIGNATURE AND TYPED OR PRINTED NAME OFﬁNING OFFICER OR DIRECTOR "Date DOeytrme Phone #

U



