FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000004563 08-11-2006 90002 043 ***761.25

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

Principal Place of Business Mailing Address
(/0 CAPRI PROPERTY MGMT., INC. /0 CAPRI PROPERTY MGMT. INC. 5 0 0 2 5 (] U 8
8108 PINEBROOK RD. 810 B PINEBROOK ROAD
VENICE, FL 34292 VENICE, FL 34292
e e —— (WA
G/: £EVS EMT _of VEN::CE cfe 5 /)ﬂﬁr of Véwres
Suite, Apt. #, etc. Suite, Apt. #, elc, 07112006 Chg-NP CR2EOAT (4/06
/57 sy £ d&n > (8 CEn7Er leon D 9 (4/08)
City & State ity & State 4. FEl Number Applied For
Verzee— FL- — -~ —Wearee - L —— | - 65-0856485 [N Appicatie
3?;9 5 6 Lsm‘:%"y 2 L[Z; #5 . Cc::l)nirg 5. Certificale of Status Desired O g‘g';esqas:‘;umal
6. Nameo and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
Nam
|OSUE, GRACE %Jus /ﬁtfmr oFf VEA..I:CE’ Z <,
LIGHTHOWSE MGMT Street Addresg, (P.O. Box Number is gt Acceptable)
16 CHURCH ST 817 CENTER CL =

OSPREY, FL 34229

"V Enzee FL | /5%

8. Thé above namad enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CAM.

Signature. yped or prmted name ¢! m and ml%ie (NQTE Regstared Agant signature requined whan remsiaing) CATE
Filing Foe is $61.25 / 9. Eleclion Campaign Finanging $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD [ Delete TITLE P D [E’Change [ Acdilion
NAME IOSUE, F NAME TOSUE, &,
STREET ADORESS | 875 CHALMERS DR SIREET ADDRESS | 78 CHBumeRS DR
civ-st-2° [ VENICE, FL 34293 OI-5T-2P  |WENgeE, FE  3vd73 .
TIME STD (. Delets TIILE vPD [Cdchange  [@Addition
NAME FREEL, SUSAN NAME Ruskr~), ESTER
STREET ADDRESS | 898 TARTAN DR. STREET A0DRESS | SPTR Twer AN Do
CITY-5T-29 VENICE, FL 34293 CITY-ST-2P VENTCE, Ft 3v293 »
THLE T Delete (1(13 5D ] Change mudilion
NAME NAME TovRiree , Cecxe
STREET ADDRESS sTREET a0DRESS | Y TRRTA~ DA,
CITY-§1-2P CIYV-SLIP ¥ rer FL, 3Y297% i
TITLE 3 Delete | TILE 'TD [J Change mnaixinn
RAME I R FREE:, Sasant
STREET ADDRESS SIREETADDRESS | 898 ToeTA~N DR,
GiTY-S1-21P CITY-§1-2IP VENICf FL 3¢a93 P
TLE O betete THLE D T 1] Change l!fkaditinn
NAME HAME Prscopo, KEN
STREET ADORESS SIREET ADORESS |V OC  TAR1AN DA
ciy-81-7P cIry-si-up VENIree, Fi 34293
TITLE ] Delete TITLE [JCrange  [] Addition
RAME - . — - _NAME _. - - I
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P oITY-81- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this repori as requireg by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with all other like empowerad.

Dayime Phene #

SIGNATURE: /LoLR - F-Q/NIR b eoedodls %@ i.zooé

SIGNATURE #ﬂ TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR

[/



