2004 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) ' Feb 25, 2004 8:00 am

DOCUMENT # N02000006364 Secretary of State
1. Entity Name
02-25-2004 90027 043 ****5] 25
PROVENCE GARDENS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
7448 BOTANICA PKWY. 7448 BOTANICA PKWY. T T e
SARASOTA FL 34238 ’ ) SARASOTA FL 34238
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
- o 55'0798642 Not Applicable
Zip - - Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
s ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ree - - - RS Name _

HOWES, EVE

%ARGUS PROPERTY MANAGEMENT, INC
2477 STICKNEY PT. ROAD, SUITE 118A
SARASOTA FL 34231

Street Address (P.0. Box Number is Not Acceplable)

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, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typed of prnted name of registered agent and lile it applicable. {NOTE: Registared Agent signature required when reinstating}
9. Election Campaign Financing '$5_00 May Be
Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PD 1 Delete THLE [JChange  [] Addition.
NAME DENNIS, JAMES L NAME
sweer anoRess | 7448 BOTANICA PKWY. STREET ADDRESS
omv-si-zp  |SARASOTA FL 34238 CITY-ST-2IP
TiTLE vD [ oetete TILE [J Change 3 Addition
NAME BRAAM, JOHN NAME
steeT anoress | 7448 BOTANICA PKWY, STREET ADDRESS
cav-sr.ze | SARASOTA FL 34238 _ STY-ST. 2P ,
TE §TD [ Delets meETed | £ e - [1Change  B={Addition.
WaME  |BRAAM,EVAT T Tt oo ji\ : B I Hﬂ(M.’-f?;‘ %%/”CE’ T T B
STREET ApoRess | 7448 BOTANICA PKWY. stacer apoeess |7 el RoFAL ¢ K
orvstzr  |SARASOTA FL 34238 CITY-$T-260 SAM&/’/{ ', Y AV 3 ,(.2_3 J7
> " -
e He [ Delete TLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE o 3 Delete TTLE [ cChange  [1] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-51-2p CITY-5T-2IP
TITLE ] Delete e [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP B /\ CITY-ST-ZIP

12. | hereby certity that the infarmation supplied;
indicated on this report or supplemental repp
of the corperation or the receiver or truste
changed, ar on an attachment with an agghg

SIGNATURE:

ifythis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
l}'. true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

fHowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f{with all other like empowered.

SIGNATURE ARD TYPEDSHP

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #




