2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003767 Jan 23,2002 8:00 am
1. Enity Name Secretary of State

TERRACE HOMES OF ST. ANDREWS ASSOCIATION, INC. 01-23-2002 90009 037 ****61.25
Principa! Place of Business Mailing Address
722 SHAMROCK BLVD ' 722 SHAMROCK BLVD
VENICE FL 34293 VENICE FL 34293
" Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M37144 Mot Applicable
Zip - Country Zip Couniry 5. Certificate of Status Desired O §g'gi$zd;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATTMA}"IN, STEI?HEN E T - . Street Address (P.Q. Box Number is Not Acceptable)
722 SHAMROCK BLVD
VENICE FL 34293

City FL Zip Code

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

SIGNATURE

Slgnature. typed or printed name of registered agent and titla it applicabia. {NOTE: Ragistered Agent signatura required when reinstating) DATE

X 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. O f{iﬁgl?ohgzifa Department ofystate
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD ) 1 pelete TITLE [ change [ Addition
NANE LATTMANN, STEPHEN E NAME
sTReeT ADDRESS | 722 SHAMROCK BLVD STREET ADDRESS
crv-s7-2P  |VENICE FL 34293 CITY-ST-21P
TITLE 10 3 Dalete TILE O change  [J Addition
HAME CARROLL, ALICE NAME
streeT aporess {903 BRAMLEY COURT STREET ADDRESS
carr-s-2¢ | VENICE FL 34293 CITY-ST-ZP
TILE b O Delete TTLE (3 Change [ Addition
NAME BRADY, RICHARD NAME T T T
sTRerT anoeess | 315 PINE GLEN WAY STREET ADORESS
anv-st-2p | ENGLEWOOD FL 34223 CITY-ST-21P
TITLE ) [ Delete TITLE 1 Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE . ) 1 pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurzte 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 smpowered to execute thiggeport as required by Chapter 617, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

k Tk ike 2 d.

n //K/OL /Qur)LM7-a353

Date Daytime Phana #

CR2E037 (9/01)



