2006 NOT-FOR-PROFIT CORPORATION
.. /ANNUAL REPORT (AR)

DOCUMENT # N0o0000004073

1. Entity Name

WEST LAKE GARDENS OF ST. ANDREWS PARK
ASSOCIATION, INC.

Principal Place of Business

899 ADDINGTON CT
VENICE FL 34293

Mailing Address

P.0. BOX 80865
NORTH PORT FL 34287

2. Principal Place of Business

S Manﬁﬁii:&t“; C)QODD \DC

Suite, Apt. #, etc. Suite,

ATl @Lﬁmﬂ_. @WB"*‘"\?; et MooRE

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90030 013 ****61.25

LT

CR2E037 (10/05)
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LSH

5. Certificate of Status Desired

O

Cily & State Cny & State 4. FEI Number Applied For
D\Q{L 65-1022576 Not Applicable
7Zip Country Zip Couniry, $8.75 raditional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B anes Caseon  loc

ANTRARES GROUP, INC
760 SUGARWOOD WAY

O RABRTTE PR * 112

VENICE FL 34293 ECElVED JAN 2 8 2006

W Euicd

FL

2R3

B. The abovc named enmy submﬂl;lpl&s(atemenl for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. 1 am familiar with, and accept

(\J\Q’LHKP\ O\, Y-—QDMD Qver

Roqnslﬂcd AgeRl wgnulong EqUINed whett fed slaning)

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
THLE F . O oelete TiLE [ Change [ Addition
HAME WYNNE, JOHN NAME
STREET ADDRESS (902 ADDINGTON CT," #1104 STREET ADDRESS
CiY-51-2IP VENICE FL. 34293 CITY-51-2IF
TILE STD 7 Detete TILE [JcChange [ Addilion
NAME DIBARTOLOMEQ, STEVE NAME
STREET ADDRESS {901 ADDINGTON CT, # 202 STREET ADDRESS
CIY-S1-21P VENICE FL 34293 CIy-St-2Ip
——— —— - ettt e = =
TME D ¥Delele TITLE &D ] Change MAdd:‘lion
e WAINRIGHT, DONNA NANE BODER, kaﬁ
STAEET ADDRESS |G01 ADDINGTON CT, # 204 siseroniess {A00 Dapuatste Qo ALY
Grv-si2p  |VENICE FL 34293 om-st-2e [\ pamee, T 308Q 2
THILE AS [ petere e [J Change ] Addition
NAME KRUMENAKER, CYNTHIA C NAME
STREET ADDRESS | 760 SUGARWGOOD WAY STREET ADDRESS
omY-S1-2P  WWENICE FL 34293 CITY-ST-2IP
TLE O pelete TLE TD [ Change MAdditiun
v NAME BurieR , S
STREET ADDRESS saerT aoDRESs |G b\ Dpowton Q-( = Lo\
CiTY-ST-2P CITY-S7-21P 0k = 204
TITLE ] Detete TITLE ) ClChange 5 Addition
NAME NAME Pr OF -‘SOF‘D
SHREET ADDRESS sraget aoohess | OGS A oowwopla. ® W3y
CIFY-5T- 27 ov-ste (Veowt, ©L 34303

if changed. or on an atta

SIGNATURE:

12. | hereby cerlity that the information supplied with this filing does not quality for the exempticns comained in Sec tion 118, Florida Slatutes. | further cerlify 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 cath, that | am an officer or directer
of the corporation or 1he receiver of tiustee empowered to execute this report as required by Chapter 617, Florida Stawutes; and that my name appears in Block 10 or Block 11

with an address, | other like empowered.
et &"’ﬂ-& KD\-\DDL\DL)&, 0. \0.0, C\&\-&L{)% %ng




