| 2005 NOT-FOR-PROFI.T. CORPOEATION FILED
ANNUAL REPORT (AR) Apr 11,2005 8:00 am

DOCUMENT # No7645
et ecretary of State
- o of¢ 3¢ of¢ 2f¢
NOKOMIS BAYSHORE CONDOMINIUM ASSOCIATION, 04-11-2005 90190 003 ***761.25
INC.
Principal Place of Business Mailing Address
2477 STICKNEY PT RD ARGUS PROPERTY MGT .
STE 118 A P.O. BOX 25065 500384‘)5
SARASOTA FL 34231 SARASOTA FL 34277
us us
| 153 (orer Kd
Suite, Apt. #, etc. Suita, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
SN b W P o - — fz____ e f589-2644938_ . [ [NotApplicable.
Zip Country Zp Country i , $8.75 Aaditional
5‘_/0’?575- ._SQ s ! 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name D
: - : Lraus Mocudly Mk
ARGUS PROPERTY MANAGEMENT Strast Ad s (P.O. Box Number is Mot Accbﬂfz(e}

2477 STICKNEY PT RD

SUITE 118A
SARASOTA FL 34231 153 Conte, £

Ciw\f@nt'm FL | ™ %3?:?{;5’ ]

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or ponted nama of registered agent and lile if apphcable {NOTE- Registarad Agent signatute required whan remslaling}
8. Election Campaign Financing $5_00 May Be
Trust Fund Ceontribution. 0 Added to Fees

10, QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORS IN 1D
e PD O pelete ME _ e — CJchange [ Addition
NAME ~|CAIRNEY,"JOHN -~ - HAME
streeT apoRess | 109 BAYSHORE RD #3 SIFEET ADDRESS
CITY-ST-21P NOKOM!S FL 34275 CITY-ST-2IP
TITLE vD ‘W’Dmm TITLE [ change  [] Addition
NAME CAIRNET, JOHN NAME
STREET apDRESs | 109 BAYSHORE RD. #9 STREET ADDRESS
CITY-S7-71P NOKOMIS FL. 34275 ‘ CITY-ST-2IP
TILE sTD ﬁq Delete TITLE sTD [ change [ Aadition
NAME LUDWIG, CHRIS NAME = -

- TN R - - whs PAL G e o m e e -
SIREET ADDRESS | 109 BAYSHORE RD. #5 STREET ADDRESS Lvpwie MHorn PD 45

toq BAYys e

CITY-SI-2IP NOKOMIS FL 34275 CIFY-ST-2P A ofKoprs FC  3¥275
TITLE vD O Delete TITLE O change [ Addition
NAME BOURBEALU, JOHN NAME
steET anpress 109 BAYSHORE RD #6 STREET ADDRESS
ory-st-zip |[NCKOMIS FL 34275 CITY-S1- 2P
TILE - Z)-Dalata- HILE - . () Change . [] Addition
NAME KAME )
STREET ADDRESS STREET ADDRESS
CIvY-S1-71P CITY-S1-2P
TITLE 7 Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettity 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 oath; that | am an officer or director
of the corporation or the receiver or fusiee srbwerdd lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attackment with an agdress, with alf other like empowered.

SIGNATURE:

S Mo {
Date

\ ?mununs AND TYPED OR Pmmz[p‘ﬁms OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




