FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N97000000363

1. Entity Name
VILLAS AT FOREST HILLS 11, INC.

Secretary of State

03-14-2005 90108 043 ****61.25

Principal Place ol Businass
2477 STICKNEY POINT RD
#118 A

SARASOTA, FL 34231 US

Mailing Address

2477 STICKNEY POINT RD
#118 A
SARASOTA, FL 34231 US

30025908

[T

ita, Apt. #, elc. ile, Apt. #. elc. ‘
Suite, Apt. #, elc Suile, Apt. #. elc 01052005 Chg-NP CR2E037 (10/03)

City & State City & Slate 4. FEI Number Applied For

65-0728492 Not Applicable
Zi C Zi Count iti
P ountry P uniry 5. Certificate of Status Desirad O $8.75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARGUS PROP MGMT
2477 STICKNEY POINT RD #118
SARASOTA, FL. 34231

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

City

FL I Zip Code

8. The above namad enti

the abligations ol
e

submits this stajement for the purpose

changing its registarad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

3/ 9/2s"

TS
SIGNATURE

.
L
. Sﬁure. ped o peinied narne of ren-uered‘ﬁ%ﬂﬂalr lp?{:ablc‘

W/;; b /ﬁﬂ-swﬂ@#ﬁyﬂm

(NOTE: Ragélered Agent signatura required when rainstating)

QATE

(P{Ilng Fee is $61.25
Dua by May 1, 2005

-
9. Elaction Campaign Financing -
Trust Fund Contribution.

Make check payable to

$5.00 May Be , N .
Florida Department of State:

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DI-RECTORS IN 10

10. OFFICERS AND DIRECTQRS 11.

TITLE sD ﬁme TME [ Change L] Addilion
HAME LOGES, RICHARD F NAME

STREET ADDRESS | 9528 FOREST HILLS CIRCLE STREET ADDRESS

CITY-51-0P SARASOTA, FL 34238 CITY-ST-2IP

e PD O Delete TnE S TD O crange  ~Emmition
NAME BETZ, DAVID NAME A and Brorn

STREET ADDRESS | 9527 FOREST HILLS CIRGLE STREET ADDRESS | P43y Fom &y Al s SR

amvesizp | SARASOTA, FL 34238 OYSLIP lSanasern Fo 24238

TILE !" o - O Delete TIMEE v D [ Change Wmun
NAME MANE Do FRAnE .
STREET ADDAESS STREETADDRESS | $&~2 3 F o E37 Mee 5 Cue -

CITY-ST-2P UVSLIP | SH e Sy o 2 yE3 P

TIMLE O pelete TNE O change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S1- 2P CITY-§5-2IP

TIHLE 1 petete TITLE O change [ Addtion
NAME NAME

STREE} ADORESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2IP

TILE [ pelete TILE [J change [ Addilion
NAME NAME

STREET ADORESS . SIREETADDRESS | . .

£Y-§1- 7P s . o L CITY-ST-2P

12. | hereby cartily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertify that the information
indicatad on this raport 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 carporalion or the receiver of trusiee empowered to axacute 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 with an address, with all other like empowered.

SIGNATURE: /)éc:xlf

340/0&

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOA

G Dayhme Phong &




