L]

R | I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # NO7645

1. Entity Name

NOKOMIS BAYSHORE CONDOMINIUM ASSOCIATION, INC.

Apr 22,2002 8:00 am ¢
ecretary of State

04-22-2002 90247 010 ****61.25

Principal Place of Business
2477 STICKNEY PT RD

Mailing Address
ARGUS PROPERTY MGT

STE 118 A P.0. BOX 25065
SARASOTA FL 34231 SARASOTA FL 34277
Us us

2. Principal Place of Business 3. Mailing Address

sl

MR

RN

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2644938 Not Applicabls
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e s o . -
e e e e, £ i S e e |y S e i S T R Tl e =
ARGUS PROPERTY MANAGEMENT ‘ Street Address (P.O. Box Number is Not Acceptabie)
2477 STICKNEY PT RD -
SUNE 118A ”
SARASOTA FL 34231 City FL | ZPCode

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 Fiorida.

SIGNATURE W()&M Vin cenal (a mpbed7

Signatura, typed or printed name of}!gistered agent and title if applicable.

{NOTE: ﬁegistered Ageni signature required when reingtating)

FILE NOW:- FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

-~

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. | KEB

T PO iton | =

e SMITH, JOHN Koeee e 337;3 zABe v P4 ;«/’J Dtrorse - Rpadion | 5

stheer anchess | 108 BAYSHORE RD #1 STREET ADDRESS 109 BAYSKoRE £D & fa/( g

crv-st-2r | NOKOMIS FL 34275 CAY-ST-2IP NorkKomis L gy} u
o

TITLE VD . CJ Delete TMLE -‘P D ﬂChange [ Addition | ¢S

NAME BOURBEAU, JOHN- NAME

sTeeT aponess | 109 BAYSHORE RD # 2 STREFT ADDRESS

CITY-ST-2IP NOKOMIS Fl. 34275 CITY-ST-2)p

TITLE STD O Delete TITLE ") D Brhange [ Addition

e |HOLDEN, ROBERT L

STReeT Aboress | 109°BAYSHORERD %6~ SRR G e e B S

CITY-57-2iP NOKOMIS FL 34275 CITY-ST-7IP

TITLE [ Detete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 Delete TTLE [ changs 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-71P

TITLE [ Delete TITLE [ Change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment pfith gn adjdress, with all other like empgaieted.

SIGNATURE:

accurate and that my signature shall hav
of the corporation or the receiveror trustee empowered 10 execute this report as required by Chapt

does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the informaticn
e ha same legal effect as if made under oath; that | am an officer or director
er 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

44494 ¢,

Daytime Phone #

?A?A%// / /4\ )
Da|¥ [



