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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P96000026275

1. Ertity Name

ST. ANDREWS PARK, INC.

Secretary of State

Principal Place ol Business Mailing Address

500 AUSTRALIAN AVENUE SOUTH 500 AUSTRALIAN AVENUE SOUTH
SUTE 120 SUITE 120
WEST PALM BEACH, FL 33401-6246

WEST PALM BEACH, FL. 33401-6246
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TR

CR2E034 {11/05)

Applied For
Not Applicable

g $8.75 additonal

Fee Required

4, FEl Number
65-0656442

6. Name and Address of Current Registered Agent

RHODES, PAUL

500 AUSTRALIAN AVENUE SOUTH
SUITE 110

WEST PALM BEACH, FL 33401-8246
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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 lamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure typed or printed name of reglistaresd agent and litle if applicable

(NOTE: Roqlsl;lud Agent signalurs required when reinsialing} DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME RHODES, PAUL

STREETADCRESS | 500 AUSTRALIAN AVE SO. #120
CITy-ST-2P WEST PALM BEACH, FL. 33401

TLE AVP

NAME LARSON, SALLY

STREET ADDRESS | 500 AUSTRILAIN AVE SOUTH SUITE 120
CITy-ST1-21P WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-5T-2P DR

I

4

. X “1
O WR
LA e &

-
i

B IR 29, 4

al e el gy AT

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 111f

changad. or on an attachmamtwith an address, with all pther like empowered.

SIGNATURE: \

Sl Laesorc 218 srusa sva

SIGNANURE AND TYPEIOR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Dals Dayurms Phena ¢




