FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10,2008 8:00 am

I

ANNUAL REPORT ecretary of State
DOCUME_I__\IT # 700165 A 04-10-2008 90021 033 ****§] 25

1. Entity Nams
BIRD KEY IMPROVEMENT ASSOCIATION INC

a -

Principal Place of Business Mailing Address O Aluegdee 0 B
100 BROKEYDRVE - - - ARGUS PROP MGHT : e e Pl e
SARASOTA, FL 34236 2477 STICKNEY PTRD ’

SARASOTA, FL 34231

2. Pringipal Place of Business - No P.O. Box # 3. Matiling Address ‘ H"N ‘“” ||m “’l[ lml "llm“ |m||‘|” I‘llmm M“ Illmlm \“\

Suite. Apt. #, etc. Suite, Apt. #, elc. 03242008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-0952687 Not Applicable
Zi Count Zi Courit iti
P niad . P untry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistared Agent
Name

ARGUS PROPERTY MGMT
2477 STICKNEY PT RD 118A Strest Address (P.0. Box Number is Not Acceptabla)
SARASQTA, FL 34231

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE —

' Slcjnawr_e. IyDed o printed name of registered agent and trile £ applc..?ble‘ . (NOTE: Regislared Ageni signaiure required when rewnstalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Be : Make chécl;?p;yable to :.;_.‘
7 Due by May 1, 2008 Trust Fund Contribution. [ . Added to Fees :-. i .Florida Dépaitmant of Staté.
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE P . . [ change (Zﬁddition
NAME LAURIE, JOHN G e st DORAE, Lowis A .
SREET ADDAESS [ 100 BIRD KEY DRIVE STREETADDRESS | 4 () jBretd Ke-/ Dd v
CITy-51-2P SARASOTA, FL 34236 CIFY-SI-2IF SALAcsTA 24230
TITLE PD [ pelete TILE D Ol Change [ Addition
NAME LUDWIG, GERALDINE NavE fopLesr, AL/RED
STREET ADDRESS | 100 BIRD KEY DRIVE SRETAOVESS | sp0 RARD KTy L1Vt
orY-s1-2P | SARASOTA, FL 34236 E(I CITY-§1-2p 35,412»&: M, L 3dade - ,
TITLE D Delete TILE 1 dast [ Change Addilion
AME GOLDWASSER, SONYA A A GoLdIASSER, m".;’i
STREET A00RESS | 100 BIRD KEY DR srETmss || ) 00 D Key
Cmy-ST2P | SARASOTA, FL 34236 oiry-51-2 SaeasaiA, £ sl
E TSD O Delete g ) O Chenge 32 %adition
NAME SCHWEITZER, RANDALL NAME Franigan, iarea
STREET ADDRESS | 100 BIRD KEY DRIVE SMEETAODRESS | | 0o 1B D Diegyer
arv-sT2° | SARASOTA, FL 34236 ITY-57-2P SagAsoiA, @ a3l ,
TILE D O peiete TITLE P . ,j Ol changs  [Kddition
NAME ACKERSTEIN, HAL NAME Blemern , TOAN
STREET ADDRESS | 100 BIRD KEY DR STEETAIIRESS | 700 Bl D Kely Pl
ar-si-7P | SARASOTA, FL 34236 CITY-ST-2P SArRA=A, A 3/23l
TILE 3 Delete TITLE D ., . [Jchange  [AAddition
NAME NAVE iLerson | ParRics4
STREET ADORESS STREETAO0RESS | 2 @ /B e
CITY-S7-21P CITY-ST-2IP SAZAc s TH BSf2 3

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer ¢r director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wipgpanaddress, with all other like em ered, ; /
/S
r.4 L4

-

SIGNATURE:

G OFFICER OR DIRECTY

SIGNATURE AND TYPED OR PRINTED NAME O Daytime Phone #




i

2008 NOT-FOR-PRQFIT CORPORATION ATTACHMENT
ANNUAL/REPORT .

DOCUMENT\¢ 700165 ADPITZ
1. Entity Name
BIRD KEY IMPROVEMENT ASSOCIATION INC 6 ﬂ
Principal Place of Business Mailing Address
100 BIRD KEY DRIVE ARGUS PROP MGMT
SARASOTA, FL 34236 2477 STICKNEY PT RD
SARASOTA, FL 34231 o :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l"w@g 7@ 8 .
Suita, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Numbar Applied For
58-0952687 Not Applicable
Zip Country T Couniry §. Certificate of Status Desired a ?gg?q l‘:dr:d“b“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent,

Name
ARGUS PROPERTY MGMT
2477 STICKNEY PT RD 118A Streat Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL | Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printad name of registered agent and title if appicable. (NOTE: Ragisterad Agen! Signatise raquired whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trug Fund Centribution. d Added to Fees
10, OFFICERS AND DIRECTORS / 11, : ADDITIONS/CHANGES TO OFFICERS AND D
T : Delete s D . Ol Change A Addilion
NAME \ NAME P 5@,4} (. Saman "Lﬂ'ﬂ-—
STREET ADDRESS SRETR0ESS | ) 0O Pird Moy POl
CITY-ST-IP CITY-5T-2P Seervuse o FL 3#33(
e [ elete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-S1-21P
TILE D [ Delete TME [ Change [ Addition
MAME GOLDWASSER, SONYA NAME
STREET ADDRESS | 100 BIRD KEY D) STREET ADDRESS
CITY-ST-TIP SARASOTA, F¥ 34236 CITY-ST-2P
ME TSD [ pelete Tme [ Change [ Addition
NAME SCHWEITZER, RANDALL NAME
STREETADDRESS | 100 BIBD KEY DRIVE STREET ADDRESS
CITY-ST-2IP SA OTA, FL 34238 CITY-5T-21P
me D Y Delete THiLE O change (] Addtion
NAME KERSTEIN, HAL NAME
STREET ADORESS 100 BIRD KEY DR STREET AIDRESS
CITY-ST-2IP SARASOTA, FL 34238 City-S1-21
me b/ O Delete ur: Ochange 0] Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP

12, | heraby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phona #




