FILED

Mar 17, 2008 8:00 am
2008 NOTSORTRCRISOBPORATION i retary of State

(03-17-2008 90020 Q35 ****4] 25
DOCUMENT # N02000007013
1. Entity Name
FAIRWAY GLEN OF ST. ANDREWS PARK ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass
181 CENTER RD 181 CENTER RD 40047090
VENICE, FL 34285 VENICE, FL 34285 .
S S T T RS RTKCHR ORI T
Suita, Apt. #, etc. Suita, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
13-4212502 ot Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O gge'g;lﬁ?:gb"al

- 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent - - —

Name

ARGUS MGMT OF VINECE INC

181 CENTER RD Street Address (P.O. Box Number is Not Acceptabie) .
VENICE, FL 34293

City FL | Zip Code

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

SIGNATURE

Slgnatura. lyped or printed name of regustered agent and ttle if applicable {NOQTE: Registered Agenl sigrature required wher reinstating) DATE

Fililng Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10
THLE PD 1 Detete TITLE S . ..Q M:hange [ Addition
NAME BOBEE, RICHARD NAME Bﬁbb( Q_‘c,l.u/
STREET ABDRESS | 100 WOODRIDGE DR SREETAOORESS | Qk}n&.ﬂ e Dr

& .

CIrY-s7-21P VENICE, FL 34293 CiTY-sT-21P V) 2 ;:.‘_ I e )
e vPD 1 Delete THILE P @Trange [ Addition
NAME REID, RALSTEN NAME R e\& RQ’ -fvg,
STREET ADDRESS'[ 123 WOODRIDGE DR 202 STREET ADDRESS /23w cr-Q e YrHzor
CTY-ST-ZP | VENICE, FL 34293 / Cry-ST-21P Lentee, ¥Z22 2
LE TD Memg e "l {7 Change [ adition
NAME MARTIN, JAN NAME hee. L. e fs\ »y -
STAEET ADDRESS | 107 WOODRIDGE DR 202 sreETaonss |/ (9 «oodor "=D r#Hoy
cry-ST-2P | VENICE, FL 34293 crv-g1-ze h, eqree i 3‘{ AR ,
TITLE [ Delete TH1LE ([ Change WAition
NAME NAME A:\/\ \)) LW d
STREET ADDRESS STREET ADDRESS H { ;I; oo&b-rf ﬂ Dr +£103
CIrY-S1-2P CIrY-ST-21P Ve ice  FL 3¢ 2?3
TTLE [J Dziete e [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-2P
TITLE O oelete THLE [0 Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciy-S1-2P CITy-57-21P

12. ! hareby certify that the infermation supplied with this filin 3 does nol quakly lor tha exemptions contained in Chaptar 119, Florida Statutas. ) 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 elfect as if made under oath; that | arm an oflicer cr director
cf the corperation or the receiver or trustee empa 1o execute 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 attachment with an addressHith aldolher like empowerad.

SIGNATURE: | = L-2508

ko TYPED OR PR'N"? NAME OF 5IGNING OFFICER OR DIRECTOR Dag Daytime Phone &




