‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N07645

1. Entity Name

NOKOMIS BAYSHORE CONDOMINIUM ASSOCIATION,

INC.

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90054 024 ****61 .25

Principal Place of Business

181 CENTER RD

Mailing Address
181 CENTERRD

LLUIP AR

VENICE, FL 34285 US VENICE, FL 34285 US
T AEEMAAMATET AR GEND R Bm
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Appliad For
59-2644938 Not Applicable
Zio Country Zip Country 5. Caertificate of Status Dasired [} fg.;gﬁdr:dﬂional
---- - 6. Name'and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
Name
ARGUS MANAGEMENT OF VENICE, INC.
181 CENTER RD E Street Address (P.O. Box Number is Not Accaptabilg)
VENICE, FL 34285
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanre, typad o¢ panied name of registered agent and e if applcabla.

(NOTE: Regrstarad Agent signature recuired whan raingiasng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make chack payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD elele me v 2 3 Change (XY Adition
NAME CAIRNEY, JOHN P NAME MEA & C#ﬂﬁLgfeo

STREET ADDRESS | 109 BAYSHORE RD #8 STEET ahoress | ¢ 0 @ B AT S Ao

on-s-2F | NOKOMIS, FL 34275 CITY-5T-ZP AMBL omss 5L 34275

TITLE STD B Deiee TIILE sr o O Change B Addition
HAME LUDWIG, DALE NAME Fox CE2f% o 24

STREET ADDRESS | 109 BAYSHORE RD. #5 SREETADORESS | £'OF A A s 27 0

cmv-st-zp | NOKOMIS, FL 34275 c1Y-ST-2P ANofoprs L 2e 27

TInE VD O pelele TMLE PD ,ﬂ Change [ Addition
NAME SMITH, JACK NAME

STREET ADDRESS | 109 BAYSHORE RD, # 10 STREET ADDRESS

CrTy-ST-21P NOKOMIS, FL 34275 CITY-$T-21P

TIMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-21p CY-ST. 2P

e 3 Delete TITLE [0 Change ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-29 CITY-ST-2P

TE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-21P ciTy-S1-2Ip

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 gn address, with all otﬂ‘_ar like ermpow

SIGNATURE:

IGNATURE AND FYPED OR PRINTED NAME OF SIGRING OFFI

OR DIRECTOR

Daytime Phone #




