2006 NOT-FOR-PROFIT CORPORATION FILED
NNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # N1s166
1" ity Nare Secretary of State
SOUTHFIELD SUBDIVISION MAINTENANCE AND 03-04-2006 90232 043 ***761.23
PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
5766 BRONX AVE. C/0 ARGUS PROPERTY MANAGEMENT, INC. PR R
STE A 24TH STICKNEY POINT ROAD
2. Principal Place of Business 3. Mailing Address
Sulie. Apt. #, elc. Suite, Apt. #, etc. 1st MOCRE CR2EQ37 (10/05)
Cily & Slate City & Siate 4. FEI Number Apptied For
65-0035924 Not Applicable
Zip Couniry 2w Country 5. Cerlicate of Status Desies (] 9879 Additional
Fee Required
6. Name and Address of Curreant Regigtered Agent 7. Name and Address of New Registered Agent

Name

ARGUS PROPERTY MANAGEMENT
2477 STICKNEY POINT RD #11BA
SARASOTA FL 34231

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

City FL Zip Code

8. The above named entity submits inis 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 obtigations of registered agent.

SIGNATURE :
Signalwe. typed o prnied I!Wﬂ%l)!‘lbglslbleﬂ agenit s ulla il appicable {NOTE: Ragnimed Agent signalure (eauled whu 1einsiateig} BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees ) 4
A o
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD , [ oelete TTLE S ) [ Change T Addition
NAME TUCKER, NEIL ! : NAME A B E L j C’R E " L
STREET ADDRESS | 4696 SPRING MEADOW LN STREET ADDRESS £ .
W < v
Grv-stzp |SARASOTA FL 34233 -5t 2 gl‘&‘_’& m-A R4 VI § L v
; Y A S S e

THLE PD W, Delete e n _ (] change  K&Addition
NAME MANGIE, JAMES NAME FLE EManN WitLinm
STREET ADDRESS | 4699 SPRING MEADOW LANE STREET ADDRESS Y1y ME AQFA A K QALK
cy-sT-2P - |SARASOTA FL 34233 CITY-§T-21P SANAFeYA, FL Jw279
TTLE vD [ Delete TILE ’ ~  Clchange [J Addition
NAME ALTWIES, DAVID NAME
STREET ADCRESS |4759 SPRING MEADCW LN STREET ADDRESS
CITY-ST-71P SARASOTA FL 34233 CITY-§1- 20
TIILE ™ [ pelete TMLE [J Change [ Addition
NAME EDWARD, LINSLEY NAME
SIREET ADDRESS | 4737 MEADOWVIEW CIRCLE STAEET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
e D S Derere I Ol Change L] Addition
NAME MANGLE, JAMES NAME
STREET ADDRESS | 4699 SPRING MEADOW LN STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TILE D ¥ Dolere TITLE [ Change [ Addition
NAME SIMMONS, EVA ’ NAME
STREET aDORESS | 4631 MEADOW VIEW CIR STREET ADBRESS
cmy-st-ze |SARASOTA FL 34233 CTY.ST-29
12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. furll:uar certily thal the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empoweared to execute this repodt as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an ailachmesqi with an a ith all other like empowered.
SIGNATURE: ﬁé ; géﬁ

o s i T DEh D BEINTER MASE A SICNING AEPFICER O DIRECTOR Dale Daytwng Phone #



