FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000000367 04-17-2006 90360 016 ****61 25

1. Entity Name

HERITAGE CAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ) =, l
ARGUS PROP MGMT., INC. ARGUS PROP MGMT., INC. ] 4305 “ Jb
2477 STICKNEY POINT RD., 1184 2477 STICKNEY POINT RD., 1184 S
SARASQTA, FL 34231 SARASOTA, FL 34231 ’
S v IR0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-NP CR2E037 {11/05)
City & Slate City & State 4. FE! Number Applied For
65-0728484 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O ?2}';3‘3?: (;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSS, DARLENE
2477 STICKNEY POINT RD., Street Address (P.O. Box Number is Not Acceptable)

118A
SARASOTA, FL 34231

City FL l 2Zip Cade

8. The above named entity submits this stalement 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.

SIGNATURE

Sigratyura, typed or printed name of registered agent and title if applicabls (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campalign Financing $5.00 MmayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE vP Delete TILE P{&gwﬂd‘* [ Change Mﬂdilinn
HAME SCHEUERMANN, LORETTA NAME Loy T 5CH- (=f]] ERAA AN WJ
STREET ABCRESS | 4568 CHASE QAKS DR STREET ADDARESS % C—\i\ﬁ. IS be.
CITY-57- 2P SARASOTA, FL 34241 P CirY-S1-2P %E(D,, ” se
TITLE 5T Xnmem TITLE cm s j 1 1 Change jkﬂdition
NAME BLUMENSTEIN, WILLIAM NAME \] P 7 SP ‘ ND LeR
SIREEF ADDRESS | 4499 CHASE OAKS STREEY ADDAESS '-}5'05 C\v\a.gﬁ' OAKS B
on-sT-2P | SARASOTA, FL 34241 CITY-ST-2IP SHRASTTA, FUL  Byzd
LE VP %Detew TITLE g‘l‘ FRANK. WRALEN [ Change wddniun
NaME . ! MILIUS, MIKE NAME s <boge OAKs Da
STREET ADORESS | 4485 CHASE OAKS DR STREET ADDRESS 5
CTy-ST-ZP | SARASOTA, FL 34241 CITY-ST-2P ARASSTA, F‘L 3“‘2“”
TITLE D ‘ﬂnelete me LD € b‘\'\ € {'Q—\M e O Change &\ddllion
NAME SPINDLER, LARRY NAME q(o? Crase DAJ.C.S bee
STREET ADDRESS | 4508 CHASE QAKS DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 \ CITY-8T-2P 5%@6&'9 p"— 3‘*24 \
TITLE g|L|_Esp|E HARRY Vgelele TILE A{S,‘ Dor lene C?_Oﬁj P {1 Change AAddiuon
NAME . N F S-\-\. ' ([‘k M

e [~

STREET ADDRESS | 4494 CHASE OCAKS DR STREET ADDRESS Zq ? "] su.t.'k l\gé
CITY-ST-2P SARASOTA, FL 34241 CITY-§T-2IP gﬁ-{&ﬂﬁﬂ'ﬁﬂ FL =2423]
TILE 1 Delete TILE N ’ [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oy-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this hhng does not qualify tor the exemptions contained in Chapter 113, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar-a( the receiver or trustee empowered to execute this reporl as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if

@ &W‘ Dadene Gross q\H)o(a Ad - "17,?—(»{@1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR "Date Daytime Phone #




