. ) FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 26,2008 8:00 am

.. .. ANNUAL REPORT © Secretary of State

- =
3 MENT- 4 - -26- wAA*61.25
QCUMEN_T_ #__N97000006339 02-26-2008 90001 018
1. EntityName . T ‘ . o .
ST.[ANDREWS PLACE HOMEOWNERS ASSOCIATION, " -
|NC IR U o Va3 . A Rt Bl W .
- - — - R R
Principal Place of Busingss ™ "~~~ "Mailing Address . e
C/0 MAY MANAGEMENT C/0 MAY MANAGEMENT
475 WEST TOWN PLACE, STE 116 5455 AA SOUTH
SAINT AUGUSTINE, FL 32092 US ST. AUGUSTINE, FL 32080  US ) : o .
2. Principal Piace of Business - No P.O. Box # 3. Malling Address ”"”m ”l m“ ‘"ﬂ Im "mllm "m "”I l”" IH“ Nll ‘I‘Hl‘lml}
Suite, Apt. #, eic. Suitg, Apt, #, etc. 01082008 Chg-NP * CR2E037 (12/06)
L [ o ,
City & State City & Siate 4, FEi Number =~ : ~ |Applied For
59-3479886 Mot Applicable
Zip Country gip Country i y wod $8.75 additional
5. Cerlificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
MARI_(S, ANNA N L A,
CIO MAY MGMT ~ 7~ ’ T Street Adcress (P.O. Box Number is Not Acceptable) ’
5455 AA SCUTH .
ST/ AUGUSTINE, FL 32080
) City FL ] ZipCode . "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. ' am famitias with; aﬁd accept
. tpe abligations of registered agent. B
A B U A T B .
e FD G e
SIGNATURE:: 7 2 RN
-t = -—eme - ——- Signature; typed or printed nane of registered agent and title if appiceble.: = -~ -~ (NOTE: Heqi.llera.d Agent sign_a!ur‘e required when reinstaing) DATE
. . Filing Fee is $61.25 _ e . 9. Blection Campaign Finénc??_f o ) 255_00 May Be o Make check payable to” .
"I::?Jﬂbifg by;'q-M'a"y:f, 2008 A AR YR TS Fdnd Contribution s 5T v EAdded to Fees Florida Departmeont of State -
yisdne - oot . _
Ty - OFFICERS AND DIRECTORS - 1. . - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 yd
o A T o T D) Change ¥ Addition
v PICKLES, WILLIAM NAME ME Coy , J0e
STALET ADORESS | 309 ISLAND GREEN DR smectanoess | 24y Fs W G ceen Dr
CITY-57-2IP SAINT AUGUSTINE, FL 32092 . CITY-ST-2IP S{. A‘bhﬁl U etvie : F’C 323093~
e VPD ™ Delets TE s « ] JChange ¥t Rddiion
NAvE MCGRIFF, PEG NAME Fowell Ik, A ‘5
STREET ADDRESS | 208 ISLAND GREEN DR SREELACORESS | 1 1 ( SL Andnaws lace Dr
or-s1-2p | SAINT AUGUSTINE, FL 32002 Y- §t-2p SE Ars uihie FL 32090
me i) _ [ oelete e P ! ! (@Crange [ Addition
NAME MUMFORD, SUSAN NAME
STREET ADDRESS | 276 ISLAND GREEN DR STREET ADDRESS
CIrY-Si-2p SAINT AUGUSTINE, FL 32092 ciry-st-zp
e D O pewte e [Jchange [ Addition
NAME MATHIS, JOEL NAME
STREET ADDRESS 308 ISLAND GREEN DR. STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32092 CITY-ST-21P .
m:u D 1 Deleta Tme vFP AThange [ Addiion
RAME SELPH, AGNES NAME
STII|EE1 ADORESS | 120 ST ANDREWS DR. STREET ADDRESS
Ciny-s1-2¢ SAINT AUGUSTINE, FL 32092 CITY-5T-2P N
e [ Detete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-57-2IF Ciiy-S1-2P
12. | heroby cartify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal raport is true and accurate and that my signature shall have the same legal atiect as if mads under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowerad (0 executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Wher like empowerad.
SIGNATURE: — 21 - \'\/ 2Ly f0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNINWFFICER OR DIRECTOR Date Daytime Phona #

v

| C/”



