FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P96000026275 05-05-2006 90166 027 ***150.00
1. Entity Name
ST. ANDREWS PARK, INC.
Principal Place ¢f Business Mailing Address o
500 AUSTRALIAN AVENUE SOUTH 500 AUSTRALIAN AVENUE SOUTH 1.
SUITE 120 SUITE 120
WEST PALM BEACH, FL 33401-6246 WEST PALM BEACH, FL 33401-6246
F R S ICE ORIV
Suite, Apt. #, etc. Suite, ApL. #, alc. 04172006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
65-0656442 Not Applicable
e Country Zip Couniry, 5. Certificate of Status Desired O gi‘;iﬁf;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES, PAUL
500 AUSTRALIAN AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable}
SUITE 110
WEST PALM BEACH, FL 33401-6246
City FL. | Zip Code

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

SIGNATURE
Signatute, Iyped or pnnted name ol registered agen! ank wie ff apphicable {HOIE Regisiered Agent ignature required when reinsiaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE P O Delete ILE [ change [ Addition
NAME RHODES, PAUL NAME
STREET ADDRESS | 500 AUSTRALIAN AVE SO, #120 STREET ADDRESS
CITY-51-21P WEST PALM BEACH, FL 33401 Cry-ST-2IP
e O Detete e Avy O Change =7 Addition
NAME HANE ol LassoyLl o |
SIREET ADDRESS STREET ADDRESS |5 O It S Laoy™ Grve 30 2Q
ry-s1-2p CIrY-ST-21P Do %h‘n F'(_, 3340
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
oy-SI-21p ciy-s1-7ip
TLE [ pelete TITLE [IChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P orY-ST-21P
TITLE 1 Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-21p CITY - ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST.2P CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information |
indicated on this report or supplemental repoghs true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or ruslee gfnpowered to execute this report as requied by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgglss, with all other like empowered.

M Phos bt Usa<sro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Fhone &

SIGNATURE:




