2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729670 | Mar 02,2001 8:00 am
1+ Entty Nare Secretary of State

CR2E037 (10/00)

ASSOCIATION OF WOODSIDE VILLAGE EAST, INC. 03-02-2001 90028 042 ****6] 25
Principal Place of Business Mailing Address
P O BOX 25065 P O BOX 25065
SARASOTA FL 34277 SARASOTA FL 34277
us us
2. Principal Place of Business 3. Mailing Address H“m |||||‘m .l "“ Il " " |||||m |‘|“ “I” Im‘ Im
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1555345 Nat Applicable
Zi Count i
® ouny Zip Country 5. Certificate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGUS PROPERTY MANAGEMENT Street Address (P.0. Box Number is Not Acceptable}
2477 STICKNEY PT RD
#1184 _ _
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,
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicabie, {NOTE: Registared Agent signature réquired when reinstating} DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 Delete TTLE D O Change  [R Addition
NAMIE WOODS, RICHARD S NAME PEAc, TERF] up Jr
sweeET apcRess | 2299 CIRCLEWOOD DR STHEET ADDRESS | 6 F 2 & weolis &P
CITY-ST-2iP SARASOTA FL 34231 CITY-ST-2IP SHB B 5T 74, £ . FALr3Y
MM sD B vetete TILE i) Ol Change  [RAddition
NAME BARNES, PATRICIA NAME CEWI XS, HEREY
STREET ADDRESS { 6950 WOQDWIND DR smeer aobRess | 220 F < o ﬂ-cc Eelicvy )R-
CITY-ST-2IP SARASOTA FL GITY-ST-2IP SHit o 7,41 ,-fg. . T3
TMLE TD 1 Delete TITLE P _ O Gange  [Sddision
NAME SCALES, LOIS NAME PoraE LY, JO5EPH
STREET ADORESS | 2200 CIRCLEWOOD DR sheETanoness | =207 C R e B oo P D 2.
CITY-SF-2P SARASOTA FL CTY-ST-2F | €72 A o7, Ft. 3943
TIILE VD [ Delete TITLE [ change [ Addition
NAME FLAGG, EVELYN NAME
STREET A00RESS | 2210 CIRCLEWOOD DR STREET ADDRESS
CTy-$1-21P WATCHING NJ CITY-ST-2P
TITLE D M Deete TILE [Jchange [ Addition
NAME LESTER, GEORGE NAME
sTRECT AODRESS | 6812 WIOODWIND DR STREET ADDRESS
CirY-ST-2IP SARASOTA FL oITY-ST-2IP
TITLE AS [ Delete TMe O Crangs L) Addition
HAME ASARCH, LARRY NAME
sTREer anoRess | P OBOX 25065 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34277 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify jor 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or 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 with an address, with all other like empowered.
, g
SIGNATURE: .~ /c%eklact S s wfaolos (Gty) § 2551 (]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR "Date / * Daytime Prfne #

—1



