2 | FILED
. 2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 770346 04-26-2006 90178 015 ****61 25
1. Entity Marme
THE LAKES OF SARASOTA MAINTENANCE
ASSOCIATION, INC.
Principal Place of Business Mailing Address R
2477 STICKNEY POINT RD. #118Ao 2477 STICKNEY POINT RD. #118A %z QB?,
SARASOTA, FL 34231 S -~ SARASOTA, FL 34231 US . 400bed
s v . (AR RN RO
Suite, Apt. #, etc, Suite, Apt. #, ete. 03222006 Chg-NP CR2E037 (1 1'.05)
City & State City & State 4. FEl Number Applied For
£9-2502633 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desred [ ?i-gesq&:‘:‘;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — - Name- —— -
ARGUS PROPERTY MANAGEMENT, INC.
2477 STICKNEY POINT RD. #118A Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obiigations of registered agent.

SIGNATURE
Signature, lyped of prinled name ol regisiated agent and tla it appicable. (NOTE: Registered Agent signature requvad whan reisiating) DATE
Flling Fee is 561,25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
THLE PD [eicte TILE po [ Change [T AGdiion
HAME PENNEY, RICHARD NAME 'TA \U.,OL . Davo
STREET ADDRESS | 1752 OAK LAKES DR STREET ADORESS Thaws DA
civ-siZP | SARASOTA, FL 34232 ) ery-si-2e M!!.b‘ﬂ‘ £ 247232
TALE VPD [ Delele TITLE veo [J Change  [-Adiidn
NAME CONNER, JOHN NAME Postiun Lol
STREET ADDRESS | 1843 COTTONWOOD TRL STREET ADDRESS |y 2 % Cg.‘.h—'-wougz ’Tf\-a—L
om-g-ZP | SARASOTA, FL 34232 y Nk LN Q\. 37 B2~
TITLE 5D Y Delens TITLE T Ol change [T Addition
NANE ZACCAGNINO, ANDREW NAME ENT (L X
STREET ADDRESS_| PO, BOX 51472 _ _ . - _f sreranomss |y g\ gopeantS S
ory-sT-ZP | SARASOTA, FL 34232 CTY-ST-2P < poaabo7A S:( o ) 2z
TIE TD Ianelem THILE <So [J Change ddition
NAME GORSKI, NANCY NAME ZmnELRaR, DU
STREET ADDRESS | 4464 TRAILS DR STREETADCRESS | (Ot oAM- G
CiTY-$7-7IP SARASOTA, FL 34232 . CITY-ST-2IP = anasoTh . B 39232 P
TMLE D 7 Delte THLE v Powei L RATULEER O Ghange BT Addtion
NAME KOHR, BOB NAME t, i Thoa\y e
STREET ADDRESS | 4367 TRAILS DR STREET ADDAESS
ory-51-20 | SARASOTA, FL 34232 OMYSZP Sanaddet L KL 21232
e D &1 petete e p [aeDo| MUCBAEL [ Change L] Addition
NAME HARRIMAN, THOMAS NAME U3 -—'(M\L_g o
STREET ADDRESS | 1510 OAK WAY STREET ADDRESS 2
onv-s1-2¢ | SARASOTA, FL 34232 avsm | Sennmevs Xk 3423

12. | hereby certify that the information supplied with this hl:ng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenlify that the information
indicated on this report or supplemental report is rue an urate and that my signature shall have the same legal eftect as if made under oath; that | am an olticer or director

of the corporation of the receiver of rustae empowar exepute 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, willall other ke empowered.

SIGNATURE: DIV G T2 1”1“#" Agt-q21-C4Lu

L SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ) Daytime Phone #




