+

- ‘2005 NOT-FOR-PROFIT CORPO
>~ ~ REINSTATEMENT -

. (\_.\7\\
iﬁ") © o

RAT

G
ION

FILED
May 18, 2005 8:00 am
Secretary of State

DOCUMENT # N18166

1. Entity Name

SQUTHFIELD SUBDIVISION MAINTENANCE AND
PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

5766 BRONX AVE.
STEA .
SARASOTA, FL 34231 U5

Mailing Address
5766 BRONX AVE.

STEA
SARASOTA, FL 34231

900054 P T429
05716/05—01002-D02  #%122. 50

us
< o (AT MAMAIU TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032005 REIN-NP CR2E099 (6/04)
f oor]
City & State City & State 4. FEI Number el Applied For
65-0035924 =T { Applicable
- - L e
Zip Country e Country 5. Certificate of Status Desired %l_:j %gw”“‘”
6. Mame and Address of Current Regisierea Agent 7. Nama and Address of New Redlstered Agenth T\
——r— — = = pr———— Name — — [ W e mm ey o |
ARGUS PROPERTY MANAGEMENT e - O
2477 STICKNEY POINT RD #118A Street Address (P.0. Box Number is Not Acceptable) = _ ";
SARASOTA, FL 34231 e
2=
City | ZipTode

&

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

the obligations of regisjered agent. @
smwmuaec z %)5 7 ; he y 6{

Signature, typed or printed name of registered agent and tithe it applicable.

"NGTE: Ragistersd Agent signaturs required when reinstating)

DATE

FILE NOWI! FEE 1S $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TITLE D 'B‘ugmg TITLE . P D O Change mAddiliun
HAME ASHBY, SCOTT HAE TUueKER Erl

STREET ADDRESS | 4607 MEADOWVIEW CIRCLE SREETMOORESS | LY £ SPRINL mEAVUR LN

omv-st-2p | SARASOTA, FL 34233 avstze | SpANLetn ; Fo %137

L PD O belete e vD _ / [l chage  [RlAddition
NAME MANGIE, JAMES NAVE ALTWIES DAVID

STREET ADORESS | 4699 SPRING MEADOW LANE SREETADORESS [ 4 Y $°F S PAMAL niERJOE LN

crv-sTzP | SARASOTA, FL 34233 ov-stze | S PARSOTA ) FC T¢2133

e VD X oelete me TSP i Wohange [ Addiion
NAME KNEGO, JOHN HAME LinwElE v Enbpati

STREETADDAFSS | 4758 SPRINGMEADOWN LANE SREETADDRESS | B4 D A M A DL, viFh CN

ory-s-IP | SARASOTA, FL 34233 cny-§1-op SPIRsor M , FL IV2LI2  ~°

e ) O oelete TLE [N B ‘_ [Xennge [ agdition
W EDWARD, LINSLEY ' e MANEIE T RmES N

STREET ADORESS | 4737 MEADOWVIEW CIRCLE ] smeraoovess | L £FG S PRINU mEADIL

crv-st-zP | SARASOTA, FL 34233 avsize | § pAapdarA, FE T¥133

[ O veete ILE ) ’ O crange  (RQatiion
NAME HAME Simmens FV A -

STREET ADDRESS smeTiooeess | Ly { MEPRUL Ak (R

CITY-ST-7P Ciy-St-2p SARRSoI R, Fh 4L

TTE 7 pelete TILE 4 {1 change 7 Addition
INAME HAME

SmEHADMSS . STREET ADDRESS

CIry-ST-2IP CITY-ST-1p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o sxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all r like empowerad.
SIGNATURE: -~ ﬁf"‘ fﬁ%

SIGNATURE AND TYPED OR PRINTED NAME COF SIGRING OFPCER OR DIRECTOR

o2 GFRI-g4ed




