2006 NOT-FOR-PROFiT-CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # N01000002595 Secretary of State
1. Entity Name
02-21-2006 90030 009 ****45] 25
STRATFORD GLEN OF ST. ANDREWS ASSOCIATION,
INC
Principal Place of Business Mailing Address
877 - 829 TARTAN DR. C/0 ANTARES GROUP, INC. e s :
VENICE FL 34293 P.Q. BOX 8065
2. Principal Place of Business 3. Mailing Address
Wwas S lasaamt o 1“\05“\‘" 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE GR2E037 {10/08)
City & State . City & State 4. FEI Number Applied For
e, EL 65-1115377 Mot Apploabia
ap Countsy 5LE%Q5 Coumrﬁ 5. Cerliticale ot Status Desired ] fg'gil‘;?:;“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ﬁ\m‘.‘ea-m%% C)&wﬂ \uc _
LEES Prniam e PR * 13

C\i(&ume. FL Zgﬁs%

8. The above named enllty sxé)m this statemenl for the purpose of changing its registered ofiice or registered agent, or both, in the State of Floricla. | am familiar with, and accept
e obligations of reglslere agem

s@mhuném LMWA_DAA QA\p-u.uc\ O; tﬂom.&mn&j?_ Da.oubly

s Slgna o, typisd oﬁ%ﬁ Yame of rsysised agent and tile o apohcabie (h £ Aagistered Agent signluro 1squired when teinsiaing) OATE

KRUMENAKER, CYNTHIA C
760 SUGARWOOD WAY

VENCEFL 34292 ' o c\VED JAN 2 § 2006

9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. O Added to Fees Florld Depanmem Of State
"\
11, ADDITIONS/CHANGES TO OFFlCERS AND DFRECTORS IN 10
THILE- O Delete T {J Change [ Additian
HAML ; NAME
STREET ADDRESS |307 TARTAN DR, STREET ADCRESS
CITY-S1-2IP VENICE FL"34283% CITY-S1-2ip
TIMLE STD O petele TITLE Ol change [ Addition
NAME SHANNON, WILLIAM NAME
STREET ADDRESS {925 TARTAN DR. STREET ADDRESS
CiTy-S1-21P VENICE FL 34293 CTY-S1-2IP
T vD ‘qneme T ) Cichenge R4 Addiion
NAME STONER, REID NAME ogmgm) CRN-DL
STREET ADDRESS (921 TARTAN DR. STREET ADDRESS ‘o;? npﬂ.c\p DQ
emy-s1-7P | VENICE FL 34293 CTY-ST-2P bovee, CU 3433
TILE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
TITLE 7 Detete THTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CiTY-ST-21P CiTY-ST-2iP
TILE [ Delete TITLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the intormation supplied with this tiling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report 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 receiver or truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an anawﬂh an address, wilk all other like empowered.
SIGNATURE: _ /L %@Jq “Sowe Qo baoLol  Qui-dok-nad




