FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000004498 . 04-17-2008 90010 014 ****61 25
1. Entity Name
GARDENS Il OF ST. ANDREWS ASSOQCIATION, INC.
Principal Place of Business Mailing Address
181 CENTER RD 181 CENTER RD
VENICE, FL 34285 US VENICE, FL 34285 US
e K ERR LA 0 R RAN
Sl - 517 MonTRISE R D AnvTARES LRowD
City & State City & State 4. FEI Number Applied For
VENILE |, FLORIDA VENILE, [FLOR pA 59-3462593 Not Applicable
325_ 293 Mcgugw 3 fpz? 3 lic’”smz 5. Certficate of Status Desired [ fg-;fqﬁf:f"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e - Nime .
ARGUS MANAGEMENT OF VENICE, INC. Anrares LRoul put
181 CENTER OR 7+ Street Address (F,0. Box Number is Not Accepiable)
VENICE, FL 34285 S S8 U "B PAES

N T b8
Nyenice FL | 58555

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 Fiorida. | am famifiar with, and accept

the obligatigps of tstered agent.
Q,@)ﬁg N0 Vel M is O Vionsoseen 036008

or printed name o regisiered agant and Like # appicabls. {NOTE: nmaﬁa AQe Signatur required when reinsialing)
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 Maype | -~ - Make chock payabieto:- .
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Foes - Florida. Department 'of State .
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 70 GFFIGERS AND DIRECTORS IN 10
TITLE PD Dkt TILE vV D [ Change  [oddition
RAME CARRANO, RALPH NAME Joun Luﬂ'-‘f‘“"sfz/ 4 03
STREET ADDRESS | 813 MONTROSE DRIVE SUITE 204 STREET ADURESS | S/} MY OV TARLSE D /
cry-sr-aF | VENICE, FL 34203 cmy-5T-2IP VENILE, FL F4ATD
e VD 07 Detete me FD [Detinge [ Addition
NAME ZIMMERMAN, JACK NAME JALLk Zrrrmr s v an
STREET ADDRESS | 811 MONTROSE DRIVE SUITE 102 sreeTanonsss | &1 rrovTAus € DR #1002
SITY-ST-2IP VENICE, FL 34293 CITY-SF-2IP VENILE, PL B34 AG3
TLE STD [ Delete TmE [ change [ Addition
NAME - MCCOSKY, DENNIS NAME
STREET ADDRESS | 813 MONTROSE DRIVE SUITE 104 STREET ADDRESS
Cmy-S$T-2P VENICE, FL 34293 CRY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NALAE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptes 119, Florida Statutes. | further cetify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer of director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: -=’/Z’ccﬁ3{‘ ﬁ{’é{mmm(}w Jf}c:‘c W. Zinmerrman  2/iifo¥ Q4 -49T ~ 1160

|¢urua£ AND anElu’ OR PE;hED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone §

S



