* 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # N98000004563

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

Secretary of State

02-09-2007 90027 045 ****61.25

Principal Place of Business

ARGUS MGMT OF VENICE

Mailing Address

ARGUS MGMT OF VENICE

181 CENTER RD
VENICE, FL 34285

181 CENTER RD
VENICE. FL 34285

40012880

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Appiied For
65-0856465 Not Appiicable
Zp Countey Zie Country 5. Centificate of Status Desired O fg;?q :\idr:dﬂional
6. Name and Address of Current Registerad Agent 7. Name aindiAddrass of New Registered Ag;;t_- -
Narme
ARGUS MGMT OF VENICE,INC
181 CENTER RD. Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL l Zip Code

8. The zbove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the °b"932ic%15!ered agert.
SIGNATURE HAUN O 6?&!3\’ J‘ A ] /’7 .

Signatre. typed or printed name of 1egistarad aganl and lita il applicabla. (NOTE: Registered Agent zignatura raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIRLE PD [ Delete TITLE [ Change [ Addition
NAME IOSUE, G NAME
STREET ADGAESS | 875 CHALMERS DR STREET ADDRESS
CIFY-ST- 2P VENICE, FL 34293 CHY-ST-2IP
TITLE ™ 7 Delere TILE Cld Change [ Addition
NAME FREEL, SUSAN NAME Pxscope, KEN
STREET ADDRESS | 898 TARTAN DR, seer wooress | TpRTAN PR
om-star | VENICE, FL 34203 civ-si2p  |VENTCE FL 34293
TITLE sSD [ Delete TITLE b L4 ALhange [ Addition
HAME TOURVILLE, CECIL NAME FREEL, SuSAN
STREET ADDRESS | 894 TARTAN DR. sTheeT apoeess | 898 TARTAN DR
cov-st-zp | VENICE, FL 34293 orv-s-20  |VEMICE  FL 342935
it D [ peete TITLE =X=4 ‘ Rl Change [ Adaition
NAME PISCOPQ. KEN NAME TR UILLE, CFCT
STREET ADDAESS | 906 TARTAN DR. STREET ADDfESS | GFF TARTAY DR,
cmy-st-2r | VENICE, FL 34293 oN-S-IP | VENIcE, FE 39993
THLe [T elete THLE FA O Change [ Addition
NAME HAME WINHITE, IRIE
STREET ADDRESS STREET ADDRESS | F70 T ARTA~ DR,
CITY-ST- 7P GYSIP \VEATCE FL 34293
T [T pelste TILE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
GIY-ST-7P CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madse under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ress, with all piher like empowered.
7 LS/ -
SIGNATURE: ___ () ne il a 3 2007 G4 i% Y764

5|Gm\ru)éfno TYPED OR PRINTED HAME OF 8IGNING OFFIGER OR DIRECTOR
7

.




