¢

LR

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am
Secretary of State

PEOCNUMENT #NO7645 02-08-2008 90022 031 ****61.25

. Entity Name

NOKOMIS BAYSHORE CONDOMINIUM ASSCCIATION,

INC.

Frincipal Placa ol Business Meiling Address T AT RY

187 CENTER RD 181 CENTER RD s .

VENICE, FL 34285 US VENICE, FL 34285 US

S R | S KRR RN
Suite, Apt. #, etc. Suile, Apt. #, atc. 01072008  Ccpg-NP CR2EQ37 (12/06)
City & State City & Stata 4, FEI Number Applied For

59-2644938 Net Applicable

Zip Country Zip Countey 5. Certificate of Status Desired | fi';gﬁf:}i""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ARGUS MANAGEMENT OF VENICE, INC. T
181 CENTER RD
VENICE, FL 34285

Name

Street Addrass (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

Signature, lyped or printed name ol regisiered agent and ttle ¢ apphcable.

INOTE: Registarad Agenl signature required when reinstating)

QATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trus! Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May e
Added to Fees

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

TITLE vD O pelele TITLE O Change [ Addilion
NAME MEAL, CHARLES NAME

STREET ADORESS | 109 BAYSHORES RD STREET ADDRESS

CITY-S¥-2IP NOKOMIS, FL. 34275 CITY-S1-2P

TITLE STD ] Delete TiTLE [J Change [ Addition
NAME GERRYF, FOX NAME

STREET ADDRESS | 109 BAYSHORES RD STREET ADDRESS

CITY-St-219 NOKOMIS, FL 34275 CITY-S1-2IP

TITLE PD [ petete TTLE [Jcrange [ Additien
NAME SMITH, JACK NAME

STREET ADDRESS | 109 BAYSHORE RD, # 10 STREET ADDRESS

oIy -GI-2IP NOKOWMIS, FL 34275 — cry-grzp e e v | - -
TILE O pelete TITLE [ change 7 Addilion
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ity -St- 29

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-21P

g [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-S7-2IP

12, 1 heraby certily that the information supplied with this filing does nol qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or irustaée empowered 1o execute this report as required by Chapter £17, Florida Statutes; and that my name appsars in Block 10 or Block i1 if

ith an ad;ss.;%olher like empowered.
GohpInt

changed, or on ar attachment

SIGNATURE:

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREC'IDE/

Daytame Phone #




