FILE NOW: FILING FEE

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761644

1. Corporation Name

4)

CIEGA VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business WMailing

C/0 PROGRESSIVE MANAGEMENT
2750 STATE ROAD 580 #207
CLEARWATER FL 3462t

Address

G/O PROGRESSIVE MANAGEMENT
2753 STATE ROAD 580 #207
CLEARWATER FL 346213345

FILED
Jan 30 1997 8:00am
Secretary of State

MO

. Date Incorporated or Qualified

3a. Date of Last Report

us Us
01/28/1962
2. Principa! Place of Business 2a, Mailing Address . FEI Number Applied For
E\ 59-2275419 Not Applicable

Suite, Apt. #, elc. Suil
27]

e, Apl. 4, cle

. Cerlificate of Status Desired

0 $8.75 additional

Fee Required

City & Stats
2]

City & State

. Flection Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip

25] 20

HNEIRCI e

Country
30

. This corporation has liability for intangiblg tax under 5. 199.032,

Florida Statues [ Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

REARDON, MAUREEN C CPM
PROGRESSIVE MANAGEMENT, INC.
2753 STATE ROAD §80. SUITE 207
CLEARWATER FL 34621

81 Mame

82| Sireet Address (P.0O. Box Number is Not Acceptable)

83

B4| Cily

Zip Code

FL ¥

office or registered agenl, or both, in the State of Florida. S

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes

. Ihc above-named corporation submits this statement for the purpose of changing its registered
r ! Lch change was authorized by he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

Slgnature, Tped o prifead hare o 1og torod mget and Hic Lapacable (NDIE Hepisto 60 Agont signalors requred when reirstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS 1N 12
TITLE D I necste 11TILE F 1 Change ] Addition
NAME WISE, TOM 1.2 NAME
stheer aocness | 3950 103RD AVENUE NORTH 1.3 STREFY ALLRESS
£iTY-S1- 2P CLEARWATER FL 14 CITY-ST-2p
TITLE PD O pecei 211ILE [ Change [ Addticn
RAME ROBRA, JiIM 22 NAME
streeTaooress | 4084 108TH AVENUE NORHT 23 STREE! ADDRESS
CITY-SY- 21 CLEARWATER FL 2 ACIY-S1-7F
TITLE SD [T oecere 31 [J change [ Addition
NAME LABELLA, JOSEPH 22 NAME
stReer aporess | 10430 42ND STREET NORTH 33 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34,007y ST-2IP
TITLE 1Y) |G A1 TILE P Change T Addition
HAME BATES. RPBERT 4. 2 NAME BATES, ROBERT
sreer aporess | 4001 103RD AVENUE NORTH 43 STREET ATORESS
OITY-5T-2P CLEARWATER FL 44 CITY-ST-2P
THILE D [T DrceTe 51TITLE R Change  [J Acdition
HAME SBAILEY, TIM 5.2 NAME BAILEY, TIM
smreetaporess | 3901 102 PLACE NORTH 53 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 54CI1Y-51- 21
TITLE [ oeiete 61 TLF [T change 7 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
GITY-51-29 6.4 LITY-S1-2F

information indicated on this annual repart or supplementa

ISARARIATIIY ™,

14. | do hereby certify thal 1hs information supplied wilh his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes, | further certify that the

| annual reporl is true and accurale and that my signature shall have the same legal eflect as it made undor oath: that
| am an officer or director of 1ho corporation ar the recoiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes: and thal my name
appears in Block 12 or Block 13 if changed, or on an aliachment with an address.

ﬁmmj /0 /M-:-/ml, I e o |

CR2E037 (9/96)



