£

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # NO0O000006524

1. Entity Name
TERRACE VILLAS OF ST. ANDREWS ASSCCIATION, INC.

05-02-2005 90421 016 ****61.25

Principal Place of Business
722 SHAMROCK BLVD.
VENICE, FL 34293

Mailing Address
722 SHAMROCK BLVD.
VENICE, FL 34293

14014580

2. /Paglpgﬂ Haw fd

"B Tenk 2

NEHT G AT A

Suiie, Apt. #, etc. Suite, Apt. #, efc.

03312005 chg-NP CR2EQ37 {10/03)
ity & State ity & State 4. FEl Number - jApplied For-
Ven rce, FC enice, FC 65-1050946 Nol Applicable
Z'B 42?5 Courtty Zip Courtry 5. Certificate of Status Desired 0 $8.75 Additional

BYRES

Fee Required

6. Name and Address ot Current Registered Agent

st
7. Name and Address of New Registered Agent

CAPR! PROPERTY MANAGEMENT INC
810-B PINEBROCK RD
VENICE, FL 34285

" Lraus Ungerhy (Y

Street Addre@.o. Box Numbdr is Not fcceplabliy ./

B. The above named entily submits this statement for the purpose
agent.

the obligations ofgegister

SIGNATURE

Signaturdy yped or printed name of registered agenhan¥ ute it ﬁhcanle (NOTE Reg:

stered Agent signature requred when reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD 7 Delete TLE [ Change [ Addilion

NAME | RICHMOND, ARCH RAME

STREET ADDRESS | 912 PAISLEY CT STREET ADDRESS

CITY-ST-2IP VENICE, FL 34293 CITY-ST-2IP

TILE PD [ petste TITLE [ Change [ Addition

NAME THEORET, JOHN NAME

STREET ADDRESS | 912 BARCLAY CT STREET ADDRESS

CITY-ST-7IP VEMICE, FL 34293 CHTY-5T-21P

TILE STD [ Dewte TITLE [ Change [ Addition

NAME BACHER, WILLIAM HAME

STREET ADDRESS | 901 PAISLEY CT STREET ADDRESS

CITY-57-0F VENICE, FL 34293 CITY-51-217

TILE AS [ pelete TILE [JChange [ Addilion

NAME CAPRI PROPERTY MGMT NAME

STREET ADDRESS | 810-B PINEBROCK RD STREET ADDRESS

CITY-53-2P VENICE, FL 34285 CITY-§7-2F

TITLE [ pelete TILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-ST-7P

TiTeLE 1 Delete TIiLE [ Change [ Addition
- MAME — - NAWE - - [N —_————

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the

exemplion stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal affect as if made under oath; that | am an officer of director
of the corporalion or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith an acdress. with all other like empowered.

Hollens C - [Tcbsr_ (Wil

" C @c’/xmf "'/,n‘fs)

SIGNATURE: _/
SIGNATURE AND TYPED OHfﬁINTED NAME OF SIGNING OFFICER OR DI

thrfes 4771727
Dﬁ Daytme Fhone ¥

RECTOR




