FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000026275 04-18-2005 955272 035 ***150.00

1. Entity Name
ST. ANDREWS PARK, INC.

Principal Place of Business Mailing Address

500 AUSTRALIAN AVENUE SOUTH 500 AUSTRALIAN AVENUE SOUTH 1115 -
SUITE 120 SUITE 120 i 20035666
WEST PALM BEACH, FL 33401-6246 WEST PALM BEACH, FL 33401-6246

OO O

03142005 No Chg-P CR2E034 (10/03)
4, FEt Number Applied For
65-0656442 Not Applicable

. Cerif ; $8.75 Additional
5. Certificale of Stalus Desired [} Fee Roquired

L S e AT R -
6. Name and Address of Current Reglstered Agent

RHODES, PAUL

500 AUSTRALIAN AVENUE SOUTH
SUITE 110

WEST PALM BEACH, FL 33401-6246

P K %

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 familiar with, and accept

the ohfigations of registered agent.

SIGNATURE

Signature, lypad or printed name of registared agent and title if applicable, (NCTE: Registerad Agent signatura required when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Elgetion Campaign Einanclng 55_00 May Be
After May 1, 2005 Fee will be $550.00 + Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS |
TILE P

NAME RHODES, PAUL

STREET ADDRESS | 500 AUSTRALIAN AVE SO. #120

CITY-ST-2IP WEST PALM BEACH, FL 33401

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE
NAME
STREET ADDRESS SR
CiTY-57-2IP : ; _ Lo s

-

12. | hereby certify that the information supptied with this fiing does not qualify for the exaemption stated in Section 112.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oaih; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftechment with aryaddress, with all other like empowered. .

SIGNATURE: VCU«\ \Zhodes N N Bol£5H g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phane #




