2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N12256

1. Entity Name

THE ARGYLE HOMEOWNER'S ASSCGCIATICN, INC.

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90033 042 ****51.25

Principal Place of Business Mailing Address - - -
JOHN ACUTH JOHN ACUTI
1541 ARGYLE DR. 1547 ARGYLE DR.
FORT MYERS, FL 33919 US FORT MYERS, FL 33918  US
R ¥ OO WA AU ERAATRD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2691266 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fei';esq'ﬁf:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
ACUTI, JOHN
1541 ARGYLE DR Street Address (P.O. Box Number is Not Acceplabie)
FT. MYERS, FL 33918
City Zip Code

FL

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

SIGNATURE

Signature, types of printed name of registared agent and fise il apphcable.

(NOTE: Registered Agent signalure requirad whern reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TME PD ﬁ Delete TNE D O Change N2 Addition
NAME REDMOND, LINDA K NAME S-Cﬂdfﬁﬂlh b(" ] Cd’/

STREET ADDRESS | 1530 ARGYLE DR. . STREETAOORESS | £ 678 Ar 8y 7¢ Or.

omv-st-zp | FT. MYERS, FL 33919 ov-SI-IP |y Myeops. L£f  33G/F

TITLE vD @ngg TILE ve 4 [ Change [ Addition
NAME SHERMAN, DONALD NAME weoss, Sco

STREET ADDRESS | 1572 ARGYLE DR STREETADDRESS | 672 Ar Jy te Dr

orv-sz¢ | FT. MYERS, FL 33919 ov-si-ze | = Myers, T 33919

mE STD [ elete M ) [Jchange ] Addition
NAME ACUTI, JOHN NAME

STREET ADDRESS | 1541 ARGYLE DR STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33919 CITY-ST-2IP

TILE ] pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-7P CITY-5T-2P

TME [ Delee TMLE [Jchange [ Addition
NAME NAME o

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

12. | hereby certify that 1he information supplied 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 shai have the same legal effect as i made under cath: that | am an officer or director
of the corporalion or the receiver or frustee empowered Lo 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 an address, with all othet like empowered.

SIGNATURE: 79(43‘-4 "

Jﬂl’\ﬂ ACu‘H

17 (33) a78R L

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytrme Phone §




