FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # NO1000002595 Secretary of State
1. Entity Name 01-13-2003 90404 002 ****g] 25
STHATFORD GLEN OF ST. ANDREWS ASSOCIATION, INC.
Principal Place of Business Malling Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD
VENICE FL 3429 VENICE FL 34293
S s RSB eI

Suite, Apt. #. sto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65_1 1 15377 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l ?g'gitﬁid;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

LATTMANN: STEPHEN E Street Address (P.O. Box Number is Not Acceptabie)

722 SHAMROCK BLVD

VENICE FL 34293

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registeted agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

y .| 9 Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fees Florida Department of State

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

TITLE [ Cchange  [] Addition
NAME

TILE PD [ Delete
NAME LATTMANN, STEPHEN E

STREET ApDRESS | 722 SHAMROCK BLVD STREET ADDRESS
om-sT-2P | VENICE FL 34203 CITY-ST-ZIP

NAME SULLIVAN, PAMELA B NAME

STReeT A0DRESS | 722 SHAMROCK BLVD STREET ADDRESS

cmy-s-2¢ [ VENICE FL 34293 CITY-ST-2IP

TILE vD O oelete TIILE [ change [ Addition
NAME BRADY, RICHARD NAME

STREET ADDRESS
CITY-ST-2IP

sTreet ADoRESS | 315 PINE GLEN WAY
CY-51-2P | ENGLEWOOD FL 34223

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TME [T Detete
NAME

STRECT ADDRESS
CITY-ST-2IP

i
TITLE STD [ elete | TITLE [ Change [ Addition

TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

12. I 'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemgatal report is true and accuratg 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 recgl ATt proowered 1o exegst® 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 attach ith glledherrfike empowered.

—

P e A
SIGNATURE: 077 RS phank Ladhearn_1]1hs (20)497. 5355

CR2E037 (10/02)




