2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003767 ., . - Jan 20, 2001 8:00 am
- Eriyame Secretary of State

TERRACE HOMES OF ST. ANDREWS ASSOCIATION, INC. 01-20-2001 90012 001 ****61 .25
Principal Place of Business MailFing Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD

VENICE FL 34260 VENICE FL 34290 £0006 650

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 Applied For
M3 144 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LATTMANN, STEPHEN E Street Address (P.O. Box Number is Not Acceptable)
722 SHAMROCK BLVD
VENICE FL 34293
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signaiure required when reinstatiﬁg) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD O oelete TIILE [lchange  [J Addition
NAME LATTMANN, STEPHEN E NAME
STREET ADDRESS | 722 SHAMROCK BLVD STREET ADDRESS
crv-st-zP 1 VENICE FL 34293 ‘ CITY-ST-2IP
TILLE STD ﬂoemw TITLE sSTh . O Change NAddition
NAME SULLIVAN, PAMELA B NAVE Carroll, Ahice
STREET ADDRESS | 722 SHAMROCK BLVD STREETADDRESS | G063 Bramlet / Court
orv-st-22 | VENICE FL 34293 onY-¢1-2p venite, FUU 234293
TITLE VD [ Delate TILE [ Change [ Addition
NAME BRADY, RICHARD NAME
STREET ADDRESS | 315 PINE GLEN WAY STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-7IP
TITLE [ Delete TIME [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete THLE ‘ (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-31-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
d e

changed, or on an attachmgat Wil anaddrede, with all !!"- empowered.

. i /
SIGNATURE: =7 "'"5\@3‘5'5@5/11%5(@@ _ _é///é’?/jiﬁ?&

- T O A ——— {—

CR2EQ37 (10/00)



