FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 20209 001 ****g].25

2002 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # 713384

1. Entity Name

STRATHMORE VILLA SOUTH ASSOCIATION, INC.

1

%

Principal Place of Business Mailing Address

97 S. STRATHMORE BLVD. P.O. BOX 25065 :
SARASOTA FL 34233 SARASOTA FL 34277-2065 '
us

I

Il

[l

L

2. Principal Place of Business 3. Mailing Address

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE FD Delete TMLE [ Change [ Addition | &
NAME MARSHALL, LEE JR. NAME =]
i.. staeer aooress | 72 STRATHMORE BLVD STREET ADTRESS 5
orv-stze | SARASOTA FL 34233 CITY-S7-2P i
Y e O Delete TIE O Crange 1 Addtion | &5
NAME FAUSZ, FIDELIA HAME
staeer ooeess | 30 STRATHMORE BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-5T-ZIP
~ThLE-- Ber - - - O elete mes - T T T T T T [ Change [ Addition
NAME SMITH, MARJORIE NAVE
staeet aooress | 81 STRATHMORE BLVD SO STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 CITY-ST-2IP
TILE 0 O velete TITLE .rq'pg Change [ Addition
e CHANDLER, DOROTHEA e e 7
sraeet aopress | 21 STRATHMORE BLVD. STREET ADDAESS R M
orv-st-zp | SARASOTA FL 34233 CITY-5T-2IP
TILE 3 pelete FTLE [ change [ Addition
NAME SABBIA, JM NAME
steet anoness | 82 STRATHMORE BLVD STREET ADDRESS
crv-s1-20 - | SARASOTA FL 34233 CITY-ST-7IP -
TLE O Delete e BINEST O O Change jﬂ.r«ddmon
NAME NAME C Hartle 7’}’{ S5TAG
STREET ADDRESS STREET ADDRESS § IATRL 20 e ?)/
CITY-ST-2IP CITY-5T-2P AN ASVTA , Fle YT

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1236046 Not Applicatle
Zj Count Zi Count i
P ountry P ouniry 5. Certificate of Status Desired 0 Eg'g?qlﬁlﬂ"onal
— - ~ — -B..Name and Address of.Current Reglistered Agent __ _ 7. Name and Address of New Registered Agent
Name - T T -
ARGUS PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
2477 STICKNEY POINT ROAD
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Slignature, typed or printed name of registerad agent and title it apphicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
3 9. Election Campaign Financing $5_00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

12, ! hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered. 3 77
Do thp ) (hpedlye |- g o2 17858

SIGNATURE: SIGNATURE RE

a rﬁr}[r

| smNA'runE AND TYPED OR PRINTED NAME OF md’ﬁ'ﬂa OFFICER OR DIRECTOR



