2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 08, 2007 8:00 am

DOCUMENT # Nos000012188
hubdurioi Secretary of State
0K o ok e sk
CAMBRIDGE MEWS OF ST. ANDREWS EAST 02-08-2007 90049 044 7776125
ASSOCIATION, INC.
Principal Place of Business Mailing Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD
R T
2. Principal Place ol Business - No PC Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl. #, efc. 1st MOORE CR2ED37 (10/06)
City & Slate Cily & Slale 4. FEI Numbaor Applied For
51-0564659 Not Applicable
Zip Country Zip Country 5, Certificate of Siatus Desired O ?i'ggqlﬁfé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LATTMANN, STEPHEN E Strect Address (P.O. Box Numboer is Not Acceplabio)
722 SHAMROCK BLVD
VENICE FL 34293
City FL Zip Cede

8. The above named entily submils 1his slatement for the purpose ol changing ils regislered office or regislered agent, or both, in the Slale of Flerida. | am familiar with, and accepl
lho obligations of rogislorod agont.

SIGNATURE
Slgnature, vped o preced nare of sugesieres agent ana tile d acphoable TNOTL Regstered Agedt sigrainne roared when mimstatng} CA™=
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. L Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
11k PD [ pelete 1 O Change ] Addilion
HAMI LATTMANN, STEPHEN E NARI
ST ADDRESS | 722 SHAMROCK BLVD SIRITADDR 88
LIy 81-2IP VENICE FL 34293 Ciy 1 7#
i sTD (5 Detere i S M cne  [Aaddition
NA SULLIVAN, PAMELA NANE LAUER , Jon i DEIVE
SIRELADDRESS | 722 SHAMROCK BLVD STRITTABDI S8 1583 fh (L8] f*ﬁc
CIY ST 2P VENICE FL 34293 Clry s1.71p VENICE, FL 32 Hag3
i VPD J pelele TNE [ Change [ Addilion
NAHI BRADY, RICHARD NAME
SHRET ADDRESS § 722 SHAMROCK BLVD SIREE T ADDRE S5
ciy si-2ip VENICE FL 34293 iy s1-2p
it [ Delete it ] Change [ Adgilion
NAMI NAME
SIREET ADDRESS SIRHTTADDIU SS
Y 81 2P CHY ST 2P
1t _] Delete it () change (O] Addition
NAR NAMI
SIBECT ADDRISS SIMELLADDRESS
CITY sI-41P CIY s1 7P
e [ pelete mr [ Change  [] Addition
NAME NAME
SIRIFT ADDRESS SIRLL I ADDRFSS
CHY-S|- 4P CIry 81 7

12. | horeby cerlily thal the information supplied wilh Lhis fiing does nol qualily for the exemptions contained in Seclion 119, Florida Statules. | furlher cerlify thal the infermation
indicaled on this reporl or supplemental report is rue and accurale and lhal my signature shall have the same le gal eliccl as if made under oalh; that | am an clficer or direcior
ol the corporanon or the receiver g e empowered 10 exggule lhis report as required by Chapler 617, Florida Slalules; and that my narne appears in Block 10 or Block 11
3 1 @FGT like empowerod.

Shphin€ -Lathmann _ 1/32]07 (94))49 72353

=]
OF EfGNING OFFCER OR DIRECTHR Uale Daylime Phiore &




