FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N25114 (2)

1. Corporation Name

GULF FRONT LAGOON CONDOMINIUM ASSOQCIATION, INC.

e, FLORIDA DEPARTMENT OF STATE
‘E‘, Sandra B Martham
& Secretary of State

DIVISION OF CORPORATIONS

0 A

Principal Place of Business Maiting Address
%PROGRESSIVE MGMT. %PROGRESSIVE MGMT.
2753 STATE RD. 580 #207 2753 STATE RD. 580 #207
CLEARWATER FL 34621-3345 CLEARWATER FL 34621 3345 3. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1988 02/13/1995
2. Principal Place of Busmness | 2a. Mailing Acldress 4. FE! Number Applied For
21 26 59-2880310 Not Appiicable
Suite, Apt. & et Sulte. Apt. #, et §. Certilicate of Status Desired [l $8.75 Add.itional
22 EI Fee Required
Crty & Stato City & State 6. Election Campaign Financing $5.00 may 8e
2 28] Trust Fund Gonlrbution a Added to Faos
2ip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E;l E;] m Florida Stalutes [ ves KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REARWN, MAUREEN C. CPM 82! Street Address [P.O. Box Number is Not Acceptatile)
C/0 PROGRESSIVE MGMT., INC
2753 STATE RO 580, STE 207 83

11. Pursuant 10 the provisions of Sactions 817.0502 and 617.1508, Florida Stalutes, he above-named corporation submits this siaterment for the purpose of changing its registared office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaointrnent as registerad agent. t am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE ___ e e . e i
S ornarue. e o prnteo nace of rgetered agant e G i aph gt e INOTE Registered Agant s graturs rev-asd when renstal ngi DATE
12 OF FICERS AND DIRECTORS 13. ADDIIONS CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD [JDELETE 11T1LE [C)Change [ Addition
RAME MOILES, EARLE 12 NAME
steee) amoress | 504 S, FLORIDA AVE. #245 14 STREET ADDRESS
CITY-51-2 TARPON SPRINGS FL 14Ty -51- 7
TLE PD CJoELETE ZITIE Cichange [ Addition
NAME DYKSTAL, HENRY 22 NAME
sreeranoress | 502 § FLORIDA AVE, #114 23 STREET ADDRESS
CITY-51- 2P TARPON SPRINGS FL 2 ACTY-S1-2P
NITE ™ [CJDELETE 31TILE [1Cnhange [ Addition
NAME POTRYKUS, CHRIS 32 NAME
streer aooress | 502 SOUTH FLORIDA AVE #124 33 STREET ADCRESS
GITY 51217 TARPON SPRINGS FL 34 GIIY-51-2IP
TITLE VD [CJDELETE 41TITLE [dChange [ Addition
HAME CAPOZZ, ROBERT 4.7 NAME
stecer anoress | 502 SOUTH FLORIDA AVE #142 4.3 STREET ADDRESS
CT¥-ST-2P TARPON SPRINGS FL 44 Iy -5T- 2P
TILE D [CI0ELETE 51TITLE [Jthange [ Addition
NAME ESPOSITO, BEN 5.2 NAME
smeerapcness | 504 S. FLORIDA AVE. #224 53 STREF | ADDRESS
Cv-S1-2Ip TARPON SPRINGS FL 54CITY-51-200
TTLE [CIDELETE 61TITLE [Jchange [ Addition
RAME 5.2 NAME
STREET ADGRESS 63 STREET ADDRESS
CIlY-51-2iF §4CITY-51-2P

14. [ do hereby certify that the mformation supgi
certify that the information indicated onfhy
oath; that | am an officer or direct
appears in Black 12 or Block 13

SIGNATURE:

2d with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3KK), Fiorida Stalutes. | furthar
annual report op supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if mads under
) corporatipn or, receiver or lgistee empowered 10 execute this report as required by Chapter 617, Fiorida Stalutes, anc that my name

3 | V5 /P (113) 427773

7/

SIGNATURE AND TYPED Tr’jﬁn’usbf IGNING OFFICER OF DIRECTOR
. 2=y ke sy st

Cae Dayime Phore &

CR2EQ37 (12/95)




