FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000004498 EPasDy 02-07-2007 90039 036 ****6] 25

1. Entity Name
GARDENS Il OF ST. ANDREWS ASSOCIATION, INC.

Principal Place of Business Mailing Address
153 CENTER RD 153 CENTER RD
VENICE, FL 34285 US VENICE, FL 34285 US
e T 0 OO
19T Cender Kd G Convder Pd
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12’06)
ity & State ity & State 4, FEI Number Applied For
enice . FU enice . H 59-3462593 Not Applicable
Zi‘quags Coﬁ.‘% A‘ Zip _5(_@ 895 C&unst‘ryiq 5. Certificate of Status Desired | gese' g?ng:;lbnal
8. Name and Address of Current Réglstarad Agent i 7. Name and Addrass of N;w Ragishar;d;g-;ent- . —
Name

ARGUS MANAGEMENT OF VENICE, INC.
153 CENTER ROAD Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

eare LI

8. The above named entity submits this statement for the furpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbiligations of re| o ggent.
<. / 77, //?0 o7
[

SIGNATURE

Sﬁ;:—ule‘ tvped or printed name ol veqis!;ved;nl and mley’{diclble. (NOTE: Registarea Agant signature required when reinstating)
Filing Fee Is $61,.25 / 9. Election Campaign Financing $5.00 May e Maka chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
me PD £ Detete e O cChange [ Addition
NAME CARRANO, RALPH NAME
STREET ADDAESS | B13 MONTROSE DRIVE SUITE 204 STREET ADDRESS
CITY-S1-2IP VENICE, FL 34263 CITY-ST-2IP
TLE vD ] Detete TITLE [ Change [ Addition
NAME ZIMMERMAN, JACK NAME
STREET ADDRESS | 811 MONTROSE DRIVE SUITE 102 STREET ADDRESS
CHY-ST-2P VENICE, FL 34293 CITY-§T-21P
TTLE 5TD T O oelete TIE [7Change [ Addition
NAME MCCQOSKY, DENNIS NAME
STREEY ADDRESS | 813 MONTROSE DRIVE SUITE 104 STREET ADDRESS
CITY-S$T. 2P VENICE, FL 34293 CITY-§T- 7P
TITLE ] Detete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-s1-219
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-29 CITY-$T1-2P '
TIIE O oetete ME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cimy-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 o Block 11 it
changed. or on an attachment with an address. with all other like ered.

SIGNATURE: J&MQ@&M %/;{07 (76@‘}(?7-/&5‘7

SIGNATURE AND anE’bn rnmrsj{}mﬁ OF BIGN:NG OFFICER QR DIREGTOR Gaylia Phone 4

]



