2008 NOT-FOR-PROFIT CORPORATION FILED
. ' ANNUAL REPORT Apr 18, 2008 08:00 Al
DOCUMENT # N98000003767 ey Secretary of State

1. Entity Nams
TERRACE HOMES OF ST. ANDREWS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
900 - 910 BRAMLEY CT. /0 ANTARES GROUP, INC.
VENICE, FL 34293 4795 §. TAMIAMI TRAIL, PMB #173

VENICE, FL 34293

" [NV RGN G

; PR o 01292008 No Chg-NP CR2E037 (4/06)
. T Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
I " .' e L e 65-0937144 Not Applicable
:‘ . - ’ ‘1:“:' : .,,'. H o . N ‘, . “ z ) “| 5. Centificate of $tatus Desired O gg‘ggﬁ:ﬂﬁo"al |

~ea

IS I

é. Name and Address of Current Registerad Agent - S - \.’
KRUMENAKER, CYNTHIA L N NAT WRITE
ANTARES GROUR INC. - DO NOT WR‘TE« SRR
4195 S. TAMIAMI TL., PMB #17 B : A RS
VENICE, FL 34293 IN THIS SP_ACE S

ER

i N i TE a0 e "

8. The above named entity submits this statement for the purpose of changing its registered office or registarea agent, or both, in the State of Flonda. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typat of prried name Of togsieed agen and tile W applicabiy, {NOTE Fiegisioret Apent SiGNalute 1eguiled whian rHnEatng) DATE
Filing Foe is $61.25 ' 9. Etection Campaign Financing $5.00 May Be
Duo by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS R e
TITLE vD L .
NAME HOWEN, SUSAN Do SR
STREET ADDRESS | 906 BRANLEY CT SR ek
CITy-ST- 2 VENICE, FL 34293 e Cos o
e PD T :
NAME HOWEN, JIM . -
STREET ADDRESS | G06 BRAMLEY CT Co e
Ciy-S1-2° VENICE, FL 34203 [ R e K
e $TD R K ' ST

o GRIMES, JOHN : , T
STAEET AUDAESS . o oL
s somnercr DO NOT WRITE - .-
- IN THIS SPACE -

STREET ADDRESS
CIry-5T1-21P

TITLE _
NAME - E -.‘ o N . . -
STREET ADDRESS P .y
CITY-8T-7IP weow e et R

THiE Ty e Sk
NAME I R R I
STREET ADDRESS L o . '
CTY-§T-71P

R T
‘ i “ £,

12. ! hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, Wraa
SIGNATURE: M, bf{/ 4 / 08
Oate

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phona #




