2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002595 Feb 24,2002 8:00 am
- Evane Secretary of State

STRATFORD GLEN OF ST. ANDREWS ASSOCIATION, INC. 02242002 90056 027 “Hkg] 25
Principal Place of Business Mailing Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD
VENICE FL 34283 VENICE FL 34290
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For
5- 1115379 - Not Applicable
2P Country Zip Country 5. Certificate of Status Desired (| $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
. — e - ——— e - . [ o -
I.ATTMANN, STEPHEN E Street Address (PO Box Number is Not Acceptable)
722 SHAMROCK BLVD
VENICE FL 34293
City FL Zip Codle
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.
SIGNATURE
3 Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
; . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
= FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE PD [ pelste TITLE [ change [ Addition
NAME LATTMANN, STEPHEN E NAME
STREET ADDRESS 7225HAMROCK BLVD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-81-2IP
TNLE “i18TD ‘ O Delete TITLE [ Charge [ Addition
NAME SULLIVAN, PAMELA B NAME
STREET ADDRESS | 722 SHAMROCK BLVD ' STREET ADDRESS
CITY-ST-2IF VEN'CE FL 34293 CITY-ST-2IP
TITLE VD ’ O Dalste TITLE ) o [ change [ Addition
NANE BRADY, RICHARD NAME
$TREET ADDRESS | 315 PINE GLEN WAY [ STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34223 CITY-57-2IP
TITLE ’ O Delete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-3T1-2IF
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIT¥-S81-2IP
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

12. | hersby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section $119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeefeTyr trustee empowered 10 exgemte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag //s‘// . 1 v
SIGNATURE; //,,4;? 27 ) IRER phun € Ldhwunn 26]oa (qy1)497-9353

e Tin Ty PEE oF ot en Ams O s1GKTNG GFFICER OR DIRECTOR | Dayt'me Phone #

CR2E037 (9/01)



