2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

ol
RETARY UF §
BIVISION OF CORPORATIONS

08 APR22 AW 3 1L

DOCUMENT # N01000002595
1. Entity Name
ﬁ\'ll'cI:QKTFORD GLEN OF ST. ANDREWS ASSOCIATION,

-

Principal Place of Business Mailing Address
4195 S TAMIAMI TRL, PMB# 173 C/0 ANTARES GROUP, INC.
VENICE, FL 34293 P.0. BOX 8065

NORTH PORT, FL 34287

2. Principal Place of Business - No P.O. Box # 3. Malling Address l ’lIH"ll” Ilm “l“ ““HIN ||“| "m "“l N“’ ||HIII|I‘ |"”H I‘ |||l

Y195 S-TAtiAmri TRL

Suite, Apt. #, elc. .- Suite, Apt. #, etc, 01292008 REIN-NP CRZE099 (1/07
& LA 173 (1/07)
City & State - &1 City & State 4. FEI Number Applied For
o VENIEE ~ 65-1115377 Not Applicable
Zip v Country 3 ‘}'}3 393 DLC gu:sry 5. Certificate of Status Desired 0 Ei'gesqaf:;m"a'
- 6. Neme and Addross of Currant Registercd Agant —— — - = —T7.-Hamy and Addross of Now Registored Agent-.=- —==- ce—ae —}-
T ’ " = w Name -

ANTARES GROUP, INC.
4195 § TAMIAM! TRL, PMB# 173 Street Address (P.O. Box Number is Not Acceptable)

VENLCE, FL 34293

. d City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SO0122378257S
05/07/708--01043--003 *¥122.50
SIGNATURE
Slignatwe, lyped or printed name of registered agent and title if epplicable. {NOTE: Ragi Agent whan r ) DATE
FILE NOWIll FEE IS $122.50 In accordance with s. 607.193(2)(b), F.S., the ..., Make check payablato. '
. corporation did not receive the prior notice. ¢ ..+, Florida-Départment of State-"
10. OFFICERS AND DIRECTORS - 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
e PD CHoeiete TME y 2 [J Ghange  [FAddition
na CONVEY, JUNE NAME Fogiear Heviy
STREET ADURESS | 907 TARTAN DR. SRETADORESS | OS5 TARTA N DR
CTY-5F-2P | VENICE, FL 34293 CITY- 7.2 vedies, /7L 34273
TLE STD W.odee TRLE \V4 _ [ cChange  [3zddition
NAME SHANNOCN, WILLIAM NAME
STREET ACDRESS | 925 TARTAN DR, | smeomess | 47 S8, A
omv-si-2p | VENICE, FL 34293 o Jovswe | Noxomes, £ 3YR 7Y
1113 |vo [ este TILE < {1 Change Dmipn
NAME © ROBLESON, FRANK NAME PARuerre Dolori
STREET ADDRESS | 891 TARTAN DR STREETADORESS | &% 7 r 3 2979 ~F D2, /
cmy-st-2p | VENICE, FL 34293 CITY-SI- 7P VEN LE, /~L SYENG 3
TITLE 3 petete TLE [ Change:y [ Agditi
HAME NAME :
STREET ADDAESS STREET ADDRESS ‘ i 0
CITY-ST-ZIP CY-S1-2P G-L LP ,b
TMLE O pelete ng 4 (] UiOcege O Addiion
- ™ s REINSTATEMENTD 1 — O
STREET ADDRESS STREET ADORESS [ i
CITY-ST-2P CiTy-§T-29 ; :
TLE O oetete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-§T- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify 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 oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 0 or Block 17 if
changed. or on an attachment wilh an address, with all other like empowerad.

SIGNATURE: /Zm Vi %ZA/ 2/R-08 Gy)- Y53 828F

SIGNATURE AW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




