2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2008 8:00 am

DOCUMENT # N04000008292 Secretary of State
1. Entity Name 02-14-2008 90024 047 ****5] 25
HAMPTON MEWS OF ST. ANDREWS EAST
ASSOCIATION, INC.
Principai Place of Business Mailing Address
181 (NTRRD 181 (NTRRD
VENICE, FL 34285 VENICE, FL 34285
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address “"Hm m mﬂ |l|“ Ilm “"l I|l|| Ilﬂl IIII‘ mll MI nul Hllﬂl I{ "I'
13435 S- I QiR
Sulta. APt #,etc. s““%‘"“’";" 3‘; " 02052008  Chg-NP CR2EQ37 (12/06)
City & State ity & S:éTe 4, FEI Number Applied For
2 ~ Qhﬂ[L‘b"H’Q FL 51-0519506 Not Applicable
Zip Country Zip Country " S . O $8.75 Additional
3% 8 ‘ O/hdfl l 0 _H 6 5. Certificate of Status Desired Fee Requined
6. Name and Address of Currant Registerod Agent oo 1. Name and Address of New Registered Agent .  ~

ARGUS MGMT OF VENICE Heme Qa'H\erl ne A L\-FJW:A

181 CNTR RD Street s (P. Number is Not Acce, }
VENICE, FL 34285 Mme. "t

“Rptorda Wier __FL| B85 4]

8. The above named ent;

bmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgg ;

2/5Jos

SIGNATUR {
(NOTE: Rogistared Agent signatura required when reinstating)

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 00 Addedto Feos Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
LE PD O Dekete e ICC. TREAR IOBER . Wrange (A Addition
NAME BORGIA, PHILIP NANE BAYcE STICKES
STREEY ADDRESS | 1661 MONARCH DR STREEY ADDRESS f/P' 1§ AU evianeda g
Y-Stz | VENICE, FL 34293 ciy-s1-z ¢ neie FC Dyzga
LE VD (3 Delete e T change [ Addition
NAME PETRIE, HAROLD NAME
STREET ADDRESS | 1617 MONARCH DR STREET ADDRESS
CITY-ST-21P VENICE, FL 34293 CIvY-S1-21P — B _ o,
it3 STD 3 Delete TLE Pesrns T [P Change [ Addition
HAME MABARDI, JOHN NANE HABARDS
STREET ADDFESS | 1613 MONARCH DR STREETADORESS | /¢ /'3 A ormchels
comy-st-2P | VENICE, FL 34293 cv-si-ze | renicE AL Pvis3
e 3 Delete TIE ’ Clchange L1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -S81-2P CITY-S1-2IP
e T Deiere TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-ST-ZP
TTiE {3 Delete TITLE . [ thange ] Addition
WNANE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CY-ST-71P

12. | hereby certify that the information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat affect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empoweared.

SIGNATURE: MW Faml M3 presi ;g/I;/a {94 4% 631/

PRINTED NAME OF SIGNING OFFICER OR DRRESTOR Daytime Phons ¢




