FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # N98000006506 > 04-18-2008 90049 030 ****61 25

1. Entity Name

PATIOS HIl OF ST. ANDREWS ASSOCIATION, INC.

Principal Place of Business Mailing Address
181 CENTER ROAD 181 CENTER ROAD
VENICE, FL 34285 US VENICE, FL 34285 US
e ER AR A AN A AT
o brog)eﬁu ﬁ’) @rooe,ﬁv\ marYH
Sulle t. #, Su1:e Apl #,_etc. 01262008 |
{% Tsn nelorco ke Qd B P; ( h(()OK Cha-NP CRaE037 (12/08)

\! Clty & State Cny & State 4. FE| Number Applied For

eYwee  Fe \/e IQ? L 65-0876768 Not Applicable

Zip

2235 \jo “Smﬁ 2 47_85) \i{’g&_ 5. Cerlficate of Status Desired [ ?igi Additianal

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
ARGUS PROPERTY MGMT Copri Hopertwy ﬁhmaemenJr, {rp
181 CTRRD Stregl Addrass (P. BoxN ber is,Not Ae@ fb'e)
VENICE, FL 34285 é ég I(}"
City ) Zip Coge
Venice FL |307%e

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 Florida. | am famitiar with, and accept
the oblgations of registered agent.

SIGNATUHEQM;&J O,A!ZLQ —D’,L)L;,.—. C;\-rcg_,\ “i-gQ- 0¥

Signature, typed of printed nay | registered agant and litle it apphcable. (NOTE: Registered Agent signatura required when reinstaling} DATE
E SR - j

Filing Fee is 5‘115 9. Elaction Campaign Financing $5.00 May Be - . Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added o Fees o Florlda Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TE PD [ Delete TLE 5_1 D 3 Change \Tﬂﬂim
NAME GRIECO. ERNIE NAME
STREET ADDRESS | 833 CHALMERS DR STREET ADDRESS \F
orv-st-ze | VENICE, FL 34203 cay-§1-2p €N CQ | EL 51_‘ Zﬁ ) §
TLE VP T3 Delete TITLE [ Change Addition
NAVE ROLLINS, PAUL ’ NAME
STREET ADDRESS | B35 CHALMERS DR STREET ADDRESS
CiTy-ST-21P VENICE, FL 34293 CITY-57-2IP
TMLE ST R Delets TITLE [ Crange  [] Addition
NAME KASKIE, SHARON NAME
STREET ADDRESS | 851 CHALMERS DR STREET ADCRESS
CITY-57-21P VENICE, FL. 34293 CITY-S1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-ST-21P CITY-S7-2P
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Guality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg_teceiver or trustee empowered 1o 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 aij4 ent with an address, with all other like empowered.
SIGNATURE: | , Q, 4-1S-03%  auy W2 s
FICER OR DIRECTOR Daze " Daytime Phone &




