FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am :

CORPORATION Sandra B. Mortham

o7 ONISION OF CORFORATIONS Secretary of State

DOCUMENT # N25114 (2)

1. Carporation Mame

GULF FRONT LAGOON CONDOMINIUM ASSOCIATION, INC.

AR E

Principal Piace of Business Maiting Address
%PROGRESSIVE MGMT. %PROGRESSIVE MGMT.
2753 STATE RD. 560 #207 2?%3 %Aﬁnmﬁmmé“
CLEARW FL 346213345 CLEARWA
ATER 8. Date Incorporated or Qualified | 3a. Dalﬁ of Last%ﬂ
1 1/29/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 0 " [Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, efc.
»—I wie: APL T el wie. APl w, ete 5. Certificate of Status Desired 0 $8.75 Addtionai
22 ;l Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangiblg 1ax under s. 199.032,
m E] m m Fiorida Statutes L ves No
9. Namae and Address of Current Registerad Agant 1), Name and Address of New Registered Agent
81 Name
REARDON, MAUREEN C. CPM 32| Stest Address (P.O. Box Numbar is Not AGoentabio)
C/0 PROGRESSIVE MGMT., INC
2753 STATE RD 580, STE 207 83
CLEARWATER FL 34621 e e

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purggse of changing its registered
oftice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famihar with, and accepl the obl:gations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed o printed narme ol registered agent and t lla if apphcable (NOTE: Registarad Ageni signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME SD [Joewere 1.1 FITLE [T Change [T Addition | &5
NAME MOILES, EARLE 1.2 NAME b
saeet noress | 504 8. FLORIDA AVE. #245 1.3 STREET ADDRESS §
CITY-§T-2 TARPON SPRINGS FL 1.4 CITY-ST-ZP g
TITLE PD [T oELeTe 21 TITLE Ll Changa [ _J Adaition
NAME DYKSTAL, HENRY 22NAME
stacer aoomess | 502 § FLORIDA AVE, #114 2.3 STREET ADDRESS
CiTY-ST-2p TARPON SPRINGS FL 2 4QITY-5T-2P
TITLE ™ [T OELETE 11 TITEE L] Crange L] Addition
NAME POTRYKUS, CHRIS AZNAME
steeraociess | 502 SOUTH FLORIDA AVE #124 3.3 STREET ADORESS
CITY-ST- 2P TARPON SPRINGS FL 44, CIY-51-2P
TIE VO LT OELETE 41 TILE [T chenge [T Aadition
NAME CAPOZ2, ROBERT 4 2NAME
streeT aporess | 502 SOUTH FLORIDA AVE #142 43 STREET ADDRESS
CIY-ST- 2P TARPON SPRINGS FL A4 CITY- 8- 2P
TLE D [T pecete S1TILE [ hange L] Addition
NaME ESPOSITO, BEN 52 NAME
swmeeTanoress | 504 S, FLORIDA AVE. #224 53 STREET ADDAESS
CITY-ST-21p TARPON SPRINGS FL 54 CITY-§T-21P
TITLE CJ DRLETE 61TME ) Cnange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY - §T- 2P B 64 CITY-51-21P
14. | do hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

information indicated on this annual repof of gupplementg] anpeal report is trug and accurate and that my signature shall have the same legal slfect as if made under oath; that
I am an officer or director of the l'. ar the recejy > ‘od to execute this report as required by Chapter 617, Florida Statutes: and that my name
f A or on an {13

appears in Block 12 or Block 13 if {/ // 55?" 7 P13 -5%2-7773

Daytime Phione ¥ OOBTAS0

PR

sioNaTdRE 'A_up TYPEDOR PRINTEDNAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:




