2@@2 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corperation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, lorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

AR AT ENE I [E A
SIGNATURE: SIGNATURE REOUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

2
€
[ ]
DOCUMENT # N94000001303 Apr 11,2002 8:00 am ¢
1. Entity N
ity e ecretary of State
STONECASTLE AT SOUTHWOOD PROPERTY OWNERS ASSOCIA 04-11-2002 90094 009 ****§] 25
TION, INC. -
Principal Place of Business Mailing Address
ARGLS MGMT ARGUS MGMT
2477 STICKNEY POINT RD 118A 2477 STICKNEY POINT RD 118A
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
65'05 12887 Not Applicable
Zp Country ap Couniry 5. Ceriificate of Status Desirec ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
*;3-—” RGUS T :ﬁﬁoﬂﬁmm r MGHW S == Street Addness (P 0T Bo NumiBerisNov Acgeptabie) —=
BARBARA O'GRADY
2477 STICKNEY POINT RD STE 118A . ‘
SARASOTA FL 34231 City FIL [ 2 Code
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.
SIGNATERE
. Signalure, typed ar printed name ot registered agent and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE :
. 9. Election Gampaign Financing $5.00 Ma Make Check Payable t
. . y Ba yabie to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State .
10, OFFICERS AND CIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dakete THLE Clcharge  [Addiion | S
NAME DONNELLY, MICHAEL NAME : 2
sTREET aoohess | 4981 LAUREL HILL DRIVE STHEET ADDRESS g !
cm-s-22 |VENICE FL 34293 f civ-st-ze § i
e D O Delate | e D chenge (] Addition | &
NAME NICK, WILLIAM H name
streeT anoress | 4856 STONE CASTLE DRIVE STREET ADDRESS i
cv-s1-z2P - (VENICE FL 34293 CITY-ST-2IP i
|, e [i] [ Dateta TITLE [ change [ Addition
“HAME=====| TISCHLERFLESLIE= = A= NAME e e s e P
streeT aDoress (4975 LAUREL HILL DRIVE STREET ACDRESS
OITY-§T-2IP VENICE FL 342903 | cmy-st-2p
e D O Detete | e [ change [ Adcition
NAME MABBUTT, DEREK | name
steer noress | 4957 LAUREL HILL DRIVE STREET ADDRESS
omy-st-zp - |VENICE FL 34293 CITY-ST-2IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP i| ciy-s1-zIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP



