2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000363

1. Entity Name

VILLAS AT FOREST HILLS 1I, INC.

Principal Place of Business

2477 STICKNEY POINT RD
#18 A

SARASOTA FL 34231

us

Mailing Address

2477 STICKNEY POINT RD
#118 A

SARASOTA FL 34231

us

2. Principal Place of Business

3. Malling Address

Sulte, Apt. 4, elc.

Suite, Apt. #, etc.

~

FILED

11006354

MR

] CHECK HERE IF MAKING CHANGES

HWWMWW

City & State City & State 4. FEl Number 65.0728492 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
_ . L . _.Fes Required
T 6. Name and Address of Current Registered Agent™ ~ - 7 Narne and Address of New Registered Agent
Name
ARGUS PROP MGMT Street Address (P.O. Box Number is Not Acceptahle)
2477 STICKNEY POINT RD #1138
SARASOTA FL 34231

City

o

Zip Code

FL

8. The above name
the obligations gf regisfered agent.

SIGNATURE =

submits this statement for the purpose

ot r

ctianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) a\um typed or prinied nama of mg\@auenl and title it appllc,‘

(NOTE: Registerad Agenl signatura required when reingtating)

Y /o2
¥ e

ZLE NOW: FEE IS $61.25

i

\ 9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

19. OFFICERS AND DIREGTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD [ Detele TmE [ cChange [ Acdition
HAME LOGES, RICHARD F NAME < —

sTREET ADCRESS | 9528 FOREST HILLS CIRCLE STREET ADDRESS Antl

cmy-st-zP - 4 SARASQTA FL 34238 ciry-ST-2IP

E 11D 0O Delete TIE Ol cChange [ Addition
NAME ; | RODI, JOHN NAME S0

staeet anoress | 9536 FOREST HILLS CIRCLE STREET ADDRESS "

CITY-ST-2IP SARASOTA FL 34238 ciry-sT-21p

TME PD a O Delete | e Ochange L] Addition
NAME BETZ, DAVID 1, NAME

streeT anokess | 9527 FOREST HILLS CIHCIE - STREET ADDRESS 5 A (

crv-s-2¢ | SARASOTA FL 34238 ” CITY-$T-2IP

TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TITLE [ Detete TILE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation 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

Z/zﬁr (991 )Iv5.vr 2

changed or on an attachment with an

SIGNATURE:

ss, with all other lik

Apr 22,2003 8:00 am g
ecretary of State

04-22-2003 90062 046 ***%5] 25

CR2ZE037 (10/02)



