2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # N99000003767 ecretary of State

L e 04-26-2004 90520 030 ****61.25
TERRACE HOMES OF ST, ANDREWS ASSOCIATION,

INC.

Principal Place of Business Mailing Address
810 B PINEBROOK RD C/0 CAPRI PROPERTY MGMT
VENICE FL 34292 810 B PINEBRROK RD

VENICE FL 34292

Suite, Apt. #, etc. Suite, Apt. #, etc.

uiie: Apt. 1, ele ulte, Aipl % eie MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For

65-0937144 Not Applicable

Zi Count Zi Count

P oty ® ounty 5. Certficate of Status Desied [ $0-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GHEEN DEBBIE ot A r -
CAPRI PROPERTY MANAGEMENT, INC. - tlors Peppe o sg?l\?f‘f\mcfﬁliwa“ lae .

810 B PINEBROOK RD
VENICE FL 34292 Do~ E Ib_eb !IIQk QC{
City. . in Code
X Nenice , 8 FL |&4%8s

8. The above named gntily subrnlts thls statement for the pu e of changing its registered office or registered égent. or both, in the State of Fiorida. | am familiar with, and accept

the abligations of r glsl
!}bé) [ G—-{‘QL v

Slgnature., ry'ped o printed nama of registared agent and title it apg;a.bf( (NOTE: Registered Agent signature required when reinstating)

SIGNATURE

8. Electicn Campaign Finanging $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. QOFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE vD O Delete TITLE [ Change [ Addition
NAME CARROLL, ALICE AN
sraeeT Aporess } 903 BRAMLEY COURT STREET ADDRESS
grv-sr.zp [ YENICE FL 34293 GITY-ST-7IP
me PD X O Detete THLE [dChange [ Addition
NAME HOWEN, JIM NAME
stageT apoRess | 906 BRAMLEY CT STREET ADDRESS
CITY-S§T-2IP VENICE FL 34283 CIFY-§T-2IP
e |8TD : 7 Delete e [ Change (] Addition
NAME MILLER, QLLIE™" ——~ "~ ' - T R REYTTY - o7 ' TT T e o N
sTReeT ApoRess | 909 BRAMLEY CT STREET ADDRESS
CITY-5T-7IP VENICE FL 34293 CITY-ST-2IP
e 1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2i CITY-ST-2P
TILE . ) ] Delete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ CITY-ST-2F
TE [T Deete TITLE (O Change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADGRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ofticer or director
of the corporation or the receivef 0 trustee 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 an gfjdpass, with all

SIGNATURE: &Wd@ffolew GNA, #/JSAL—/ AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phons #




