2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # N95000000427

1. Entity Name

GARDENS | OF ST. ANDREWS ASSOCIATION, INC.

ecretary of State

04-18-2008 90050 026 ****61.25

Principal Place of Business

(/0 CAPRI PROPERTY MGMT. INC
810 B PINEBROOK ROAD
VENICE, FL 34292

Mailing Address

810 B PINEBROCK ROAD
VENICE, FL 34292

(/0 CAPRI PROPERTY MGMT. INC

Y

AR

01292008 No Chg-NP CR2E037 (4/06)

4. FEl Number Applied For
65-0556144 Not Applicable

S. Certificate of Status Desired O  $8.75 agitional

Fee Required

6. Name and Address of Current Registered Agent

CAPRI PROPERTY MANAGMENT, INC.
810B PINEBROOK RD.
VENICE, FL 34292
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of reglstered agant and title il appilcabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
18. OFFICERS AND DIRECTORS = 3 i : .
TITE PD > - . : r
NAME GROSSMAN, RUTH L oy :
STREET ADDRESS | BO4 MONTROSE DR #104 . R :
CTY-ST-2P | VENICE, FL 34293 b PRI e .
E $TD ‘ h )
NAME MILLER, LORRAINE . - - )
STREET ADDRESS | 802 MONTROSE DR., #204 L o * ,T -
crv-st-2P | VENICE, FL 34293 N ' ‘< - ) P
TME VD - I
NANE BURNS, CHARLES W Y e o .
STREET ADDRESS | 804 MONTROSE DR. #103 Nt
CITY-5T-71P VENICE, FL 34293 . Do NOT WR'TE
TRLE AS .
MAME GREEN, DEBBIE . - & IN TH IS SPACE
STREET ADDRESS | 8108 PINEBROCK RD. by . :
oiY-ST-2P | VENICE, FL 34285 e = ;
TITLE . . o
NAME R . e
STREET ADDRESS ” L o
CITY-S7-2P : -
TITLE ”‘ E o Y
STREET ADDRESS .
CITY-ST-2P . .

12. | hereby cenify that the information supplied with this Illtndq does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector

of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“Y-1C-08 Sy ¢l oW

BIGHATURE AND TYPED ORP

D NAME OF BBNI NG OFFICER OR DIRECTOR

Data Daytime Phone &




