- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # P96000026275

1. Entity Name
ST. ANDREWS PARK, INC.

Secretary of State

Principal Place of Business Mailing Address

500 AUSTRALIAN AVENUE SOUTH 500 AUSTRALIAN AVENUE SOUTH
SUITE 120 SUITE 120

WEST PALM BEACH, FL 33401-6246 WEST PALM BEACH, FL 33401-6246

DO NOT WRITE IN THIS SPACE

JAE R A

01182007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0656442 Not Applicable
i i $8.75 Additional
5, Coriificate of Status Desired 0 Fee Raquirad

€. Name and Address of Current Registered Agent

RHODES, PAUL

500 AUSTRALIAN AVENUE SOUTH
SUITE 110

WEST PALM BEACH, FL 33401-6248

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typad or pnnted name of registerad agent and bile if kpphcable (NOTE: Rag stered Agent signature required when reinstaling) OATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS ]

THLE P

NAME RHODES, PAUL

SIREETADDRESS | 500 AUSTRALIAN AVE S0. #120
CITY-ST-2IP WEST PALM BEACH, FL 33401

TITLE AVP

HAME LARSON, SALLY

STREET ADDRESS | 500 AUSTRILAIN AVE SOUTH SUITE 120
CiTY-ST-2IP WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TINE

NAME

STREET ADDRESS
CITy-SI-2IP

TINE

HAME

STREET ADDRESS
CITY-S1-21P

TMe

NAME

STREET ADDRESS
CITY-ST-2IP

_1na0o744503 .
U5/ 15707801 52-005 150,00

DO NOT WRITE | . |
IN THIS SPACE

12. | heraby certify that the informalion supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information !

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowared 1o execute this rapon as raquirad by Chapler 607, Florida Statutes; and that my name appeass in Block 10 or Biock 11 if

changad, or on an attachment with ansddrass, with all other like empowared.
SIGNATURE: /z—— e Cnates N0 SlresSs syoo

SIGRATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR RIRECTOR

Date Caytime Phane #




