2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # N03000002377 "Féb 05,2005 08:00 AM
1. Entty Name Secretary of State
OAK FOREST OF SARASOTA HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business ) T Mailing Address
P.O. BOX 20247 153 CENTER RD.
BRADENTON FL 34204 VENICE FL 34285
o rewsaa———\ [ I\ AR
Sulte, ARt #, elc. l ”7 Sulte, Apt, #, etc T ‘1SEOB'R;""" o ‘CH;E&;{] (;[0 "
City & State - City & State o 4. FEINumber . |” |Applied For
— I R 861057693 | [Not Applicat:
ap Country Zip Cauntry 5. Certificate of Stafus Desired [ gig:z Addflonal
6. Name and Addl_‘e_is-_t_:}_c-_fn:re_qt- _Heglstared_ﬂ_ge_n_t__ . ) . 7. Nama and ﬁ.ddl.;;_;ss___of_ht_;\-qﬁ_ggj_st;}e_q &ent
Name
ARGUS PROPERTY MANAGEMENT 5 = Mot Accantal
153 CENTER RD. Street Address (P 0. Box Number is Not Acceptabla)
VENICE FIL. 34285
City - VFL | Zip Code

B. The above named entity subn'rai'tsithg ;i;tement for the ;':uvrpgosé of changing?ts registered office cr registered agent, or bomln thg é@ of Fl_c;ricié. I__arn familiar with, and accer
the obligations of registered agent.

SIGMNATURE I — _ I o e e x - e e« =
Signaturs, typad of printed nama o regsteted agent and e f spplcable {NCTE Regulerad Agent signaturs cequired when ra instatng o o DATE
FILE NOW: FEE IS $61.25 ’ 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May1,2005 =~ Trust Fund Contributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS, ' S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORs INfG
1L D I pelete TILE o . [ Change [ Additi
NAME JOHNSON, RONALD NakE S TGS )
SIReET AnDRess | P.O. BOX 20247 STRE: T ALDRESS 05 B3 - 002 B, 75
CITY-ST- 21 BRADENTON FL 34204 CiY-ST- P
e b [ Deiete e ' [ Change [ A
NAME LIES, DAVID J HAME
STREET ApDsess | 1301 5 WOLF PL, STE 203 STREET ADDAESS
CITY-SI-2IF PROSPECTS HIEGHTS IL 60070 ) amrrstae .
TiiLE > 3 efete une O Change [ Adetite
NAME JOHNSON, E.ANN NAME
SIRFET ANDRESS |P.O. BOX 20247 STREET ADDHESS
CIFY S1-21P BRADENTON FL 34204 CITY-51-2IP
e . 07 Delete niLk o [ Change [ Addeit
NAME NANIE
STRECT ADDRESS STREET ADDRESS
Cy s e T =R ar st
T O Gelete hiek O Change 3 Adiiia
NAME nAMF
STREET ADDRESS SIREFT ADSRESS
CHY-ST- 1P oy ST 29
T O Deleke m O change [ addi
AN Nak:
CIRFFT ADDRE S5 SIREET ADGRESS
CITY . §T- 1P o-sTgP

12. | hereby certify that the information supplied with this ﬁlrng does not qualify for the exemption stated in Secton 119 O7(3)(D). Florida Statwnes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if macde under oath, that | am an officer or director
of the corporation or the recerver or trustes emg.owered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i)

changed, or ch an attachme T n addresg] with all other like empowered
- /s
7.
e

SIGNATURE: ~{o*—— I

C SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dara Lavhma Phone ¥




