2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

[fOCUMENT # No5000012188 Secretary of State
‘; Entity Name 03-21-2006 90036 048 ****41 25
CAMBRIDGE MEWS OF ST. ANDREWS EAST
ASSOCIATION, INC.
Prnncipal Place of Business Maifing Adaress
722 SHAMRCCK BLVD 722 SHAMROCK BLVD
o T H"“ml“ ||m |‘"‘ ||“‘ ||m |||“||m ﬂ"l H“‘ ”II' ml‘ m“ll IHII‘
2. Principat Place of Business 3. Maiting Address
Suite, Apt. #, elc, Suite, Apl. ¥, alc. 15t MOORE CR2E037 (10/05)
City & State City & Slate 4, FEl Number Applied For
é’/‘ 056 %[é 5_9 Not Applicabie
2 Couniry Zip Couniry 5. Certficate of Status Desired 0 ?g'gesqgf‘;;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LATTMANN, STEPHEN E
722 SHAMROCK BLVD

Streel Address (P.O. Box Number is Not Acceptable)

VENICE FL 34293

City FL Zip Code

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

SIGNATURE
Slynature. typad of priaiea rame ol tegsiered sgent and nile i appncable (ROTE Regstened Agent Sigramme reqm G whe inslaing) DATL
’ 'FILE NOW FEE !5 561 25 A . © 71 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May 1; 2006 : Trust Fund Contribution. o Added to Fees i Flonda Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
e PD O Oclete TIE ] Change [ Adalion
MAMI LATTMANN, STEPHEN E NAME
SIREET ADDRESS | 722 SHAMROCK BLVD STREET ARDRESS
Ciry-ST-2IP VENICE FL 34293 CiTY-ST- 2P
TLE STD 1 Delete TITLE ] Change ] Addition
NAML SULLIVAN, PAMELA NAME
STREET ADDAESS | 722 SHAMROCK BLVD STREFT ADDRESS
LIY-31- 2P VENICE FL 34283 CITY-5T-2IP
1TLE VPD O petete TTLE [ Change [ Additien
MAME BRADY, RICHARD NAME
SIAEET ADDRESS {722 SHAMRQCK BLVD STREET ADDRESS
CITY-ST-21IP VENICE FL 34293 CITY-S1-ZiP
e O oelete e [ change [ Addition
NAME NAME
SIKEET ADORESS STAEET ADDRESS
CiTY-ST-2IP CITY-SI-2iP
TTLE 3 Delee I1LE [JChange [ Additien
NAHE MAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-21P
fINE [ Oelete TITLE (] Change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119. Florida Statutes. | further certify that the infarmatcn
indicated on this report or supplementat report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receverpo 0 axecute | eport as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

5 il

If changed, or on an atiachm
SJufo () da7_2353

SIGNATURE:




