2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REP_OR:r (AR)
DOCUMENT # N94000001303

1. Entity Name

STONECASTLE AT SOUTHWOOD PROPERTY OWNERS
ASSOCIATION, INC.

Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
ARGUS MGMT ARGUS MGMT
153 CENTER RD 153 CENTER RD
VENICE FL 34285 VENICE FL 34285
Suite, Apt #, etc, Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State — City & State 4. FEINumber T “TApplied For
65-0512887 Mot Applicak!
Zp County ap Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New F_Iegisiared Agent

ARGUS PROPERTY MGMT
153 CENTER RD
VENICE FL 34285

Name

Streat Address (P.O. Box Number is Not Acceptable)

City FL l Eﬁcwe

8. The above named entily submits this statement for the purpose of changlng its registerad office or reglstered agent, or both, in the State of Florida. | am familiar wi'th. and actei

the obligations of registered agent.

-

SIGNATURE . IO . o . ~
Signalute, typsd o printed narpe of regrsterad aganl and title d applicabla (MOTE Regmsterad Agant signatute requred whan renstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be " "Make Check Payable to
Due By May 1, 2005 , Trust Fund Contribution O Added fo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10~
: FD O Dstete Tt O Change [ Adet
N MARTIN, JAMES NAME LOOGNA47003
SIREET ADDRESS 4866 LAUREL HILL DR SIREET ADDRESS e Ny
cre-si-zr | VENICE FL 34293 o S s R s
e i [ Dekete L O Change [ Adtt
NAME NICK, WILLIAM NARE
SIREET ADCRESS | 49568 STONE CASTLE DRIVE SIREL| ADDRESS
CiiY-5I- 4P VENICE FL 34293 CITY-ST- /P
TILE VPD 0 Deete I O] change [ Additic
NAME POTTEBAUM, LYLE NAME
STRECI ADDRESS | 4996 STONE CASTLE DRIVE STRFFTAQRRFSS
oy 57 2P VENICE FL 34293 - - - §ocrvstae
1L sD - O Detete 1iLe [ Change [ Anicitn
R MABBUTT, DEREK NAME
stateT sppfrss 4957 LAUREL HILL DRIVE STHEE | ADORESS
orv.size  |VENICE FL 34293 CIYST
TiTE ' ) O Delete THLE : [ Change [ Adititic
NAME NAMF
STREET ADDHLSS STRFET ADDRESS
Iy i CITY-ST. 2P
s  elete it o O] Change [ Adkditic
NAME NAME
STREET ADGRESS STREE T ADDRESS
TfY-ST- 2P CHTY .50 2IP

12. | hereby certj[r%_that tha information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07%3)0), Florida Statutes. | further certify that the information
i

indicated on

s repart or supplemental report is true and accurate and that my signature shall have the same legal ¢

ect as if made under oath, that | am an officer or director

of the corperation 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 altachiment with ap.address, with all other like empowerad.

SIGNATURE: L)\B )»QQAA:‘-—Q’ : h

Wilkiam F, AlelC 35331/05 9] -451 5398

SIGNATURE AND TYPEC OR PRAINTED NAME OF SIGMNG O R OR DIRECTOR

Davtmo Phong #



