FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000000425 04-18-2008 90029 011 ****51 25

1. Entity Name

PATIOS | OF ST. ANDREWS ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 CAPRI PROPERTY MANAGEMENT /0 CAPRI PROPERTY MANAGEMENT
810 B PINEBROOK RD 810 B PINEBROCK RD

VENICE, FL 34285 VENICE, FL 34285

AR UAAR AR NV L

01292008 No Chg-NP CR2EQ37 {4/06)
4, FEI Number Applied For
65-0555770 Mot Applicable
PR ’ 5. Certficate of Status Desired O $8.75 Additianal
i B T T R 3 i Fee Requlred
6. Name and Address of Cumnt Ragisterod Agnnt ' Q-- R et et

S s 7 .DONOTWRITE
VENICE, FL 34285 IN THIS SPACE

6

£ oW '

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

SIGNATURE

Slgnature, typed or printed name ol registered agent and tile if applicable. (MOTE: Registered Agent signaiure requires when reinstaling) DATE

Filing Fee is $61.25 9.lEIecticm Campaign Financing $500 May Be

Due hy May 1, 2008 Trust Fund Contribution, O  addedto Fees
1. OFFICERS AND DIRECTORS
TITLE STD ' .
NAME WEBB, DOUGLAS E

STREET ADDRESS | 882 CHALMERS DR
CiTy-81-2IP WENICE, FL 34233

TITLE vD

NAME MASSEY, FRANK
STREET ADDAESS | 850 TARTAN DR
CiTY-ST-2IP VENICE, FL 34293

TITLE PD
NAME SIMS, EDWARD

STREET ADDRESS | 832 TARTAN DR g ) -
sz | VENICE FL. 34263 o DO NOT WR|TE

i <+ IN‘THIS SPACE"

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapler 119, Florida Statutes. 1 1urmer certity that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if made under gath; that | am an officer ar direcior
of the corporation or the receiver or truste) powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachm:i;t,wuh an réss, wnth all other ke eW
o /
SIGNATURE, T g e /%’ ’f‘/@//ﬁ

RE AND FYPED OR PRINTED Nm{ 'OF BIGNING OFFICER OR DIRECTOR o Oure Daytime Phone #




