FILED
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am §

DOCUMENT # NO7645 ecretary of State
1. Entity Name 04-14-2003 90404 (23 ****g] 25
NOKOMIS BAYSHORE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2477 STICKNEY PT RD 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
Suite, Apt. #, etc. Suite, Apl. #, &lc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘2644938 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
-~ ~ 76, Name and"Address of Current RegiSleéred Agent® eS| —~———7."Name and-Address of lew Registered-Agent— e p—
Name
ARGUS PROPERTY MANAGEMENT ’ Street Address (P.O. Box Number is Not Acceptable)
2477 STICKNEY PT RD
SUITE 118A
SARASOTAFLMZ oy FL o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the ob!igatiygistered agent.
sanature 22?1 Y /) FieeaC2 mphel” W 2
ifred agent and lile if applicable 4

Slignature, typed or pr.nted nama of re (NOTE: Registered Agen(signature required when reinstating) DATE
. 8. Election Campaign Financing J00 May ge Make Check Payable to
FILE NOW: FEE IS $61 25 ‘ Trust Fund Contribution. | f;jdeodotg Fe{-sﬂe Florida Depanmern of State
L
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE STD ] Delete TiTLE P ) Change [ Addition S_
HA o PAYNE, ELIZABETH NAME =]
strecT anoress | 109 BAYSHORE R #10 STREET ADDRESS g
omv-st-2P | NOKOMIS FL 34275 GITY-ST-2P b
Tme PO 0 Delete TILE vFPD CJ Change ) Addtion | &
NAME BOURBEAU, JOHN : NAME CALRNEY, To# A ©
seer aooress | 109 BAYSHORE RD # 2 SREETADORESS | /0 G BAYSHoREs ~H F 7
T CHTY-ST-2F NOKOMIS FL-34275 == ~= - -~ ~ R LA L SN S Tl PR T T - -
TILE VD X Deket TITLE ST D ’ [ Change ,@ Addlticn
NAME HOLDEN, ROBERT NAME LuDwic, OCHRLS
street aooRess | 109 BAYSHORE RD #6 STREET ADDRESS | f oy /240 ‘/;,‘(o,gg b 2S5
cmy-sT-2F - (NOKOMIS FL 34275 GiTY-ST-2IP MorKomes [ IFLZ?2E
e [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-ZIP
TLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P -
THLE [ velate TITLE [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0)‘ Florida Statutes. | further certify that the information
indicated 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 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 jith an address, with all other like empowered
~ /@M

SIGNATURE:




