FILE}IQ\M‘} FILING FEE IS $61.25 FILED

0065146

CR2E037 (11/08)

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22 . 1999 8:00 am
CCRPORATION Katherine Harrls S t f St t
ANNUAL REPORT Secretary of State ecretary o ate

1999 DIVISION OF CORPORATIONS 02-22-1999 90120 018 ****61 .25
DOCUMENT # 729670
1. Corporation Name
ASSOCIATION OF WOODSIDE VILLAGE EAST, INC. - ————
Principal Place of Business Maiting Address
2100 CONSTITUTION 2100 CONSTITUTION
i i I AT AR
RASOTA FL 34231 SARASOTA FL 34231
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 126] 05/15/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7 27] 153 ~59-1555345 — . ~ [Not Applicable
City & State City & State . . $8.75 Additional
Eﬂ ;I 5. Certifcate of Status Desired [ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l E} E\ 30 Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARGUS PROPERTY MANAGEMENT 82| Streel Address (P.O. Box Number is Not Acceptable)
2100 CONSTITUTION =
10 173
SARASOTA FL 34231 84| ciy FL |ss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnatura, typad or prnted name of registared agant and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ~RDELETE 1ATME Fo ~ PNihangs [ Addition
e FLAGG, EVELYN rane OLEMIC2AK | Popy, iy
smreetanoress| 2210 CIRCLEWOOD DR rasmeeranoress| 2 T OF Corelid foogp
arv-st-ze | SARASOTA FL uorvstze | SPnpserd Ko 2422
TrLE sh TPRLDELETE 21TME 7] d{Change [ Addition
e BARNES, PATRICIA 220 DA | EcttfBE 7/
smreeT aooress| 6950 WOODWIND DR asweeTaoress | (897 7 Mo ho
CITY-ST-2P SARASOTA FL ~ bosorvstzr | SPAAS0TH oo 392 3/
TITLE TD [ DELETE 31TME D Changa [} Addition
NAME OHARA, RUSSELL 32 NAME
sTreeT aporess| 2209 CIRCLEWOOD DR 33 STREET ADDRESS
cmv-st-ze | SARASOTA FL 34, CITY-ST-ZP :
TME D ’.gDELETE 43 TITLE 7 U} Change (] Addition
e ABATE, PASQUALE » 2t WArhed, Ezrry
streer aooress| 45 ROCK AVENUE sysmeeTaoress| 2 2 35 Cifcdf ooy
orv-st-ze | WATCHING NJ 44CITY-ST-21P A 50 57 Fo 3e28r
TIME VPD (P4 DELETE 51TME /) i STChange [ Addition
NAME ROSEN, SALLY 52NAME LESTEA, Croney
sTReeT ApoRess| 6930 WOODWIND sasReeTAoDRESs | §/ L /000 analp
orvsrze | SARASOTA FL servsta | Sgngspzs  fo 3723 )
TME AS [ DELETE 51 TITLE ’ [COcChangs [ Addition
NAME ASARCH, LARRY B2 NAME
sTreeT ooress| 2100 CONSTITUTION 53 STREET ADDRESS
crv-st-zp | SARASOTA FL - 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this annual report or supplemental annual 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachment with ap address, with all other like empowerad. -

SIGNATURE: /459 4 927 Gby

Daytime Phona #




