1

2004 NOT-FOR-PROFIT CORPORATION

ANNUA

L REPORT (AR)

FILED

DOCUMENT # No7645

1. Entity Name

INC.

NOKOMIS BAYSHORE CONDCMINIUM ASSQOCIATION,

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90032 017 ****5] .25

Principal Place of Business

2477 STICKNEY PT RD

Maiiing Address
ARGUS PROPERTY MGT

STE118 A P.O. BOX 25065
S.QRASOTA FL. 34231 lngRASOTA FL 34277

2. Principal Pface of Business

3. Mailing Address

Il

(il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

| o .2477.STICKNEY-PT..RD:

~ ARGUS PROPERTY MANAGEMENT

MOORE CR2EN37 (11/03}
City & State City & State 4. FEI Number Applied For
59-2644938 Not Applicabite
Zi - —
® Country Zip Country 5. Certficate of Status Desies [J  $0-7 Additional
Fee Required
- - G~Mame and Address of Current Registered Agent _— 1. Name and Address of New Registered Agant _
Name

SUITE 118A
SARASOTA FL 34231

e s e, n e — |

Street Address (P.O. Box Number is Not lf\_cceptabie) o

City

FL l Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Slgnature. Typed o printed name of registered agent and itk if apphcable.

{NGTE: Registered Ageni signature raquired when reinstaling}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10

me FD R petee Tme [J Change L] Addition

NAME PAYNE, ELIZABETH NAME

sTeeT apoRiss | 109 BAYSHORE R #10 STREET ADDRESS

cirv-sr-ze  {NOKOMIS FL 34275 CITY-ST-ZIP

TITE vD [ Delete THLE 2 ; X[ Change (] Addition

WAME CAIRNET, JOHN NAVE CHQLRAIE Y, Tortnd

steer aporess | 109 BAYSHORE RD. #9 SRS | 108G BAYVS HorE LD WG

CITY-ST-2IP NOKOMIS FL 34275 CiTy-ST-21F A)o X S ,'_._—L_ 2 92 7 &/

TME sTD O Deete TITLE [Jchange [ Addition

wmue _ [LUDWIG, CHRIS i A NAME . - o
1 sweer apvress | 109 BAYSHORE RD. #5 STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P

e [ pelete TILE Vv D ] Change HAddilion

NAME NAME LRouvr BSTAV, J_a—‘f""p y

STREET ADDRESS smeETaonRess | s G A EHoels £

CITY-ST-2P CImy-sT-21F AMororns s f=2 Z¥ 73

TILE 1 Delste TITLE {7 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADUFESS

CITY-ST-2P CIT-ST-2F

TITLE [ petete e [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

£ITY-ST-71P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicaled on this report or supplemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attacpment with an a

SIGNATURE: -

Hiy all other like empowered.

Yg -0

( I SIGNATURE AND TYPED QIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dzle Daylime Phone #

R



