FILED
* 2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000004212 b 04-09-2007 90053 048 ****61 25

1. Entity Name
THE DUCK KEY OWNERS' ASSOCIATION, INC.

Principat Place of Business Mailing Addrass 4uu d Juud
153 CENTER RD ARGUS MGMT. '
VENICE, FL 34285 153 CENTER RD.

VENICE, FL 34285

[ mAAR AR

2.l %ni:ipal fLace of 3usiness ‘ Na P.O. Box # 3. Ma;ir%é\idrest e@,]_q- ‘Qd HIIW"I‘I I|
Suite, Apt. #, atc. Suite, Apt. #, alc. 01082007 Chg-NP CRZEO037 (12/06)
ity & State - Cilyﬁ 7516 4. FEl Numbar Applied For
w@,n \-C‘e P /(—’ enice R—' 65-0657636 Net Applicable
Z'pél_a 95 Co”fz';" s A 2"’5('{ 3% 5 ﬁ’”&ﬂ 5. Certiicate of Status Desied [ fi';gl hadtional
6. Name and Address of Current Regt ed Agent = 7. Name and Address of New Registerad Agant
Name
ARGUS MANAGEMENT OF VENICE, INC.
181 CENTER RD Street Addrass (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL [ 2ip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Sigrialure, yped o prnted name of registerad agenl anc titie f appicable {NCTE: Reg Agent fig required when DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE e £ Delete Tme fal @-ormge [ Addition
NAME MCGHEE, NOREEN NAME
STREET ADDRESS | 6690 LINO ROAD STREET ADDAESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2IP
s L [ elete E LY Ffhange [ Addition
NAME SHERMAN, RAY NAME
STREET ADDRESS | 8730 MYSTIC CIR STREET ADDRESS
CITY-5T-21P NORTH PORT, FL 34287 £ITY-51-21p
TILE T BtCete TMLE O] Change (] Addition
NAME SCAFFIDI, JOHN NAME
SIREET ADDRESS | 5949 PAN AMERICAN STREET ADDRESS
CITY-§1-2IP NORTH PORT, FL 34287 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME SHEYNER, PYQTR NAME
SIREET ADDRESS | 6952 PAN AMERICAN STREET ADDRESS
£y -ST-21P NORTH PORT, FL 34287 CITY-ST-2IP
TITLE PD O Delete TALE [CJ Change [ Addilion
NAME MCDERMITT, TOM NAME
STAEET ADDRESS | 8740 MYSTIC CR. STREET ADDRESS
CIrY-ST-ZIP NORTH PORT, FL 34287 ciTy-s1-21P
TIILE vP O Delete TLE [] Change Fdition
HAME 1Ll /:(? WE‘-’, . RAME .
STREETADDRESS | A2, FiPat /377 R STREET ADDRESS
onv-size | jonrTh foel it 34.2%) eTY-51-2P

12. | hereby cerfy that the information supptied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicateg on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the raceiver of lrustee empowered to execute this report as requirad by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an anachwtwﬁh an address, with ali other like empowered.

SIGNATURE: 00w /TP N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




