2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2007 8:00 am

DOCUMENT # N21533 .

1. Entity Name

LAKES ESTATES Il OF SARASOTA HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-23-2007 90032 024 ****6] 25

Principal Place of Business Mailing Address
2477 STICKNEY POINT RD., STE. 118A

SARASQOTA FL 34231 SARASCOTA FL 34231

2477 STICKNEY POINT RD., STE. 118A

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, elc.

1st MOCRE CR2E037 (10/08)
Cily & Stale Cily & Slato 4. FEI Number Applied For
59-2840935 Nol Applicable
Zi Zi ;
® Country P Couniry 5. Coriificale ol Status Dosired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARGUS PROPERTY MANAGEMENT, INC.
2477 STICKNEY POINT RD,, STE. 118A
SARASOTA FL 34231

Slreel Addross (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submils this stalemenl for the purpose of changing its rogistered office or registered agenl, or bolh, in the State of Florida. | am famiiiar with, and accept

the abligations of rogistered agent.

SIGNATURE

Signature, tyoed ar priniea name of registered aganr and tille Il applcable.

(NOTE: Ragislared Agenl signature racquireg when reimsialing

DATE

.. FILE NOW: FEE IS $61.25
Soe Due By May1; 2007

9. Election Campaign Financing
Trust Fund Contribulion,

$5.00 MayBe | - Make Chiéck Payable to .
Added 1o Fees " Florida Department of State

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
NiLE PD ,Z’L:Jmme THLE 55@ . [ Change Mﬂilton
NAME ZINNERMAN, DAVID NAML HERRI WG, kL LI fgm W,
SIRLET ADDRESS | 1534 OAK WAY DR SIRETADDNESS | 22772 3% TR A s DR
CITY-ST- 7P SARASOTA FL 34232 eITY-S1-7IP SARA SeTA, FL- 5‘}-’2-32-—34€:7—-
e VPD mrcte e “TAEH O change  [-#ailion
NAMI POWELL, KATHLEEN NAME 2y JBEL G ECy
STREET ADDRESS | 4614 TRAKS DR SREETADDRESS | a2 Trads peve
CIFY-ST-2IP SARASOTA FL 34232 CITY-8I- 2P Sar"a.sb"r-\ . Fo 247
TIFLE SD ”Q‘Belele TILE Dlr? . ) {7 thange Gilion
NAMETT T T TDAVIS, CAROLINE - ST T e T 7’0 NN, *PEGI ~ i ) coTTT
SIREET ADDRESS | 44995 OAK VIEW DR STREETADDRESS | £l ges 2 O L Pitdd AL
CIY-SI-7P | GARASOTA FL 34232 US| SPALFSyFH L BELD2Z )
L ™ Ipﬁenem TTLE PRI=S 4 Ol change  (BRdaition
NAME WOODS, TRENT NAME HERR NG, SUSAN |
STREETADORESS { 1546 (JAK WAY DR. SIREETADDRESS | &gy B TR A (L—S PR
CiTY-SI-2IP SARASOTA FL 34232 ClY-5i-4P sSA RA%O’T‘A) L. '3‘-[-2.32( 3421‘
T = e i VP [Jctange (2 Addition
NAME ) NAME HuGe, K. MicHelrEs
STREET ADDRESS ! SRETADORSS | LAY DU SAK. V 1IEW DR
CiTY-$1-2Ip chy-sI-71P SARA SoTA, FL- 34—2.‘52_
e -~ Delele T D) Change ] Addilion
NAME ta NAME
STREET ADDRESS SIREET ABDRESS
CITY-SI- 2P CITY-51-21P

12. | hereby cerli

that the information supplied with this filing does not qualify fer the exemplions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legali eflecl as if made under calh; that | am an officer or director
of the corporation or the receiver or iusiee empowered lo execute this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmen! with an address, wih all other likg.empowered.

Y

Y -37 (- 7470

SIGNATURE:
e

/Susaw { Heering ?//3!/07
— Dat

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREC TOR

Dayurme Phona 4




