2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2007 8:00 am
Secretary of State

DOCUMENT # N98000006506

1. Entity Name

PATIOS 1l OF ST. ANDREWS ASSOCIATION, INC.

07-11-2007 90076 025 ****61 .25

Principal Place of Business Mailing Address ke Al
181 CTRRD 181 CTRRD
VENICE, F1. 34285 US -£16.B DINEBROOH-ROAD- . ..
VENICE, FL 34285 US
R TR AR AT Y
, 191 Center Koad
Suite, Apt. #, etc Suite, Apt_ #, etc. 07062007 Chg-NP CR2E037 (12/06)
City & State ity & State 4. FE| Number Applied For
— C.ALCE, (28 €5-08B76768 " ~INot Applicable
ap Country ZBL’Q%- Copniry §. Cerlificate of Status Desired O ?i'gfql‘:?:}b"a‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ARGUS PROPERTY MGMT
181 CTRRD
VENICE, FL 34285

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, Ipea o printed name of regrsiered agent and Iite it ppkcabla.

(MOTE: Registered Agent signatura required when ransianng)

DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 3 Detete THLE [J Change [ Addition
HAME GRIECO, ERNIE NAME
STREET ADDRESS | 833 CHALMERS DR STREET ADDRESS
CITY-ST-2P VENICE, FL 34293 CITY-§T-2P
TmE STD O Delte e Vp [ Crangs ) Addilon
NAME ROLLINS, PAUL NAME
STREET ADDRESS | 835 CHALMERS DR STREET ADORESS
CITY-ST-2P VENICE, FIL 34293 CITy-ST-71P
THLE VPD K{Jemg e Smr on Kas ng, = I 1T~ O change )Zlddit‘mn
NAME CALDWELL, ALAN NAME 851 Chal mers .
STREET ADDRESS | 837 CHARMERS DR STREET ADDRESS
CITY-S1-71P VENICE, FL. 34293 “J cv-st-ae V@ﬂ\‘cel_l;{- 3"{(1({3
T O Deete e ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P GITY-ST-2IP
THLE O oelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2P
TME .- — - belese - THLE -~ {OCmnge  [3-Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-2P CiTy-S1-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusieg empowered (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

changed. or on an anachmwmress. with ail other like em
SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




