FILED

2008 NOT-FOR-PROFIT CORPORATION ApDr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgnchymEnENT # N12256 04-14-2008 90035 050 ****5] 25
THE ARGYLE HOMEOWNER'S ASSOCIATION, INC,
Principal Place of Business Maiting Address
JOHN ACUTI JOHN ACUTI
1541 ARGYLE DR. 1541 ARGYLE DR. 400673485
FORT MYERS, FL 33919-  US FORT MYERS, FL 33913 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”““Il“l' ’ml ||I|I|}|I| Iﬂll lm |l|“ ||l“ Ill" Ill“ I‘Iﬂ IIII’II”“"’
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
58-2691266 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired (] ?2‘;&Lmb"a!
8. Name and Address of Current Registered Agom 7. Name and Address of New Registered Agent
Name
ACUTI, JOHN
1541 ARGYLE DR Street Address (P.O. Box Number is Not Acceptabla)
FT. MYERS, FL. 33919
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

Y
13

SIGNATURE 2
Signawre, yped of printed name of registered agent anc tite If applicable (NOTE: Registerad Agant signature requirad when reinsiating) DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 may Be _Make check payable to " *
Due by May 1, 2008 Trust Fund Contribution. 4 Added fo Fees Fliorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE PD . [ Delete TITLE Cchange [ Aadition
NAME SCHARFENBERG, CARL 3 NAME
STREET ADDRESS | 1518 ARGYLE DR Co STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33919 ) ] CITY-5T-27P
TITLE VD : Cloeee - F me Ochange [ Addition
NAME WESS, SCOTT ’ ’ NAME
STREET ADDRESS | 1512 ARGYLE DR STREET ADDRESS
CIy-St1- 2P FT. MYERS, FL 33919 CITY-ST-ZIP
TLE STD [ Detete MLE I Change (] Addition
NAME ACUTI, JOHN NAME
STREET ADDRESS | 1541 ARGYLE DR STREET ADDRESS
CITY-§T-21P FORT MYERS, FL 33919 CITY-ST-21°
TLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TinE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-DP . CITY-ST-21P

12, 1 hereby centify that the information supplied with this fiting 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 shaft have the same fegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this reper 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 adgress, with all other like empowered.

SIGNATURE: p/}ﬁ’fw ' /lluyii / Johe T Acuti i/?/vé' (239 L35-dp Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN| OFFICER OR RECTOR Daytime Phona #




