) FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000008326 01-30-2006 90063 003 ****61 25
4. Entity Name

BUCKINGHAM MEADOWS OF ST. ANDREWS EAST
ASSOCIATION, INC.

Principal Place of Business Mailing Address
722 SHAMROCK BLVD. 722 SHAMROCK BLVD. 69099 154
VENICE, FL 34293 VENICE, FL 34293
T + s GGG O
81 Conker R4 181" (onle, Kot

Suile, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

Nenwe, EL Nenice.  FL 51-0516508 ot Aopicatis
in ; Country Zip ) Couniry n . $B.75 Additional
éggs % LLS Q' ﬂm‘a L/[gﬂ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- o B Name ) .
LATTMANN, STEPHEN E - Brrus ﬂ'bm i 0*-(\ \en, e
722 SHAMROCK BLVD. Strest Addcghs (P.O. Box Nughber is Not Acceptable}

VENICE, FL 34263

l?l Ceﬂ'kr ‘QC( . _
. Wenice. FL | % %ps |

8, The above named entity submits this statemant fog the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations gf registergd age

i,
SIGNATURE 6

204

Signature, typed or prnted nama of registered agen a § appkcanle. (NOTE: Registered Agent signature required when reinstating) DATE
g (8
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. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 0 pelete THLE mé CQH']\\{ . &) Pres Ot ﬂmﬂilion
RAME LATTMANN, STEPHEN E NAME Holfﬂ Lﬂn G
STREET ADDRESS | 722 SHAMROCK BLVD. STREET ADDRESS e
anv-st-z¢ | VENICE, FL 34293 CTY-1-2P \}Bm'.ﬁe R 34293
e STD O Delete e GoeHmann, Lorr\{ VP O Change KAddilion
NAME SULLIVAN, PAMELA B NAME \&Fj&? m ,
STREET ADORESS | 722 SHAMROCK BLVD. STREET ADDRESS aren
CITY-S5-2P VENICE, FL 34292 CITY-S1-21P \/en % |28 3(/.963
Tt VD [ pelete e m\( o5 Gride 3 ,.‘/ Otnange [ Acdition
NAME BRADY, RICHARD NAME ”ﬂ—? Ci\ CC} .
STREET ADDRESS | 315 PINE GLEN WAY STREET ADDRESS (eshire_
CITY-$T-2P ENGLEWOOD, FL 34223 ) CITY-ST-2IP \JPm e ﬁ‘ 3‘-‘273
TITLE 7 Dalete TITLE v O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-ST- 2P
TILE O velete TILE T Cange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST1-7P CITY-ST-2IP
TITLE O petete g (3 Change [ Addition
NAME NAME
STREET ADDRESS | —- — . STREFT ADORESS | .
CiTY-$1-2P GITY-$T-2P

12. | heraby certily that the information supplied with this ﬁlm does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther 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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad Lo execute this report as requir

red.

changed. or on an atiachmant yith an address, with all other liki

s l G NATU RE : IGNATURE AND D OR Fﬂ.nﬁb MNAME OF SIGNING OFFICER OR DIRECTOR ﬂ Dste Deytane Pheore ¢

d by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

” 4 74



