FILED
May 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P04000114894 05-04-2007 90076 033 ***150.00

1. Entity Name

ST. ANDREWS COUNTRY CLUB REALTY, INC.

Jus~

Frincipal Place of Business

4000 N. FEDERAL HIGHWAY
SUITE 201
BOCA RATON, FL 33431

Mailing Address

4000 N. FEDERAL HIGHWAY
SUITE 201
BOCA RATON, FL 33431

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. # . , . #, etc.
Sulte. Apt. #. etc Sutie, Apt. #. ele 03132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zi Caunt Zi t "
e ountry P Country 5. Certificate of Status Desired (] $8.75 .ﬂ_\ddmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, JEFFERY A
Street Address (P.O. Box Number is Not Acceptable)
6751 N. Federal Highway

Suite 301
Zip Code

Boca Raton FL 33487

JEFFREY A. LEVINE, P.A.
4000 N. FEDERAL HIGHWAY
SUITE 201

BOCA RATON, FL 33431

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acecept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiared agent and tig it applicabla (NOTE Regrstared Agenl signature required when (einsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Detete TILE [ chenge (] Addition
NAME LEVINE, JEFFREY A MAME

STREET ADDRESS 4000 N. FEDERAL HIGHWAY, SUITE 201 STREET ADDRESS

CITY-ST- 2P BOCA RATON, FL 33431 CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITy-$1-21P

TITeE [ pelete TILE OOcrange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE O elete e Ochange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTy-ST-71P

TITLE [ Delete U O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2iP CiTY-S1-21P

12. | hereby certify that the information sppplied

pvith this lilin(? does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrnation

is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
all other like empowered.

SIGNATURE:

SIGNATURE ANR TYPECAQEARINGERDARNE OF SIGNING OFFICER OR HRECTOR Date Tayhme Fhona #




