2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
DOCUMENT # N97000000363 | Apr 17,2001 8:00 am &
- Enty Neme ecretary of State

VILLAS AT FOREST HILLS I, INC. 04-17-2001 90079 046 ****61.25
Principal Fiace of Business Mailing Address
% ARGUS PROPERTY MANAGEMENT. INC. % ARGUS PROPERTY MANAGEMENT, INC. .
8500 TURTLE ROCK BLVD. 8500 TURTLE ROCK BLVD. 143105
SARASOTA FL 34238 SARASOTA FL 34238
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650728492 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6.-Name and Addrese-of Current.Registered-Agent 7.-Name and-Address of New Registored Agent——————— =~
Name
Al .0, is Not A Hable
ARGUS PROP MGMT Street Address (P.O. Box Number is Not Acceplable)
1200 SIESTA BAYSIDE DRIVE
SARASOTA FL 34242 - —
ity FL ip Code
8. The above named entity submits this statement for the purpo. changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE q/ <THnEE M FAlX 3/ D)
/i?mu!re, typed or printed ngisler et and title if app| caw {NOTE: Registered Agant signatute required when rgingtating) A DATE
U ’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD (3 Delete TITLE O crange [ Addltion | &
NAME LOGES, RICHARD F NAME 2
stReeT ADDRESS | 9528 FOREST HILLS CIRCLE STREET ADDRESS [
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2ZIP T
o
e VD O talete TITLE [Jchange [ Adaition X
wwe | RODI, JOHN e
STREET ADDRESS | 9536 FOREST HILLS CIRCLE =~ -~ JJ STREET ADOAESS
om-s7-7P | SARASOTA FL 34238 CiTY-5T-2IP S C
TILE sTD ” ﬂ'-gmg TIILE STD O Change  ddiion
NAME COLUNI, VALENTINE E ‘ NAME Dav® B2
STREET ADDRESS | 9527 FOREST HILLS CIRCLE STREET ADDRESS |¢7g2. =7 Pa@aﬂ‘”}us C)Q_.
o520 | SARASOTA FL 34238 oS [SApAse™ Fr 34238
TITLE ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-81-2IP
TMLE ; O petate TILE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like egapowered.
{y -
SIGNATURE: __. NeaZar ! ARED
SIGNA i CFFICER OR DIRECTOR Date Daytime Phone &




