FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

TNioes ontsonor womponsons Secretary of State

DOCUMENT # N25114 (2

1. Corporation Name

GULF FRONT LAGOON CONDOMINIUM ASSOCIATION, INC.

L

Principal Place of Business Malling Address
WPROGREGSIVE MOMT, WPROGRESSIVE MGMT. 3. Date Incarporated or Qualified
2753 STATE RD. 580 #207 2753 STATE RD. 580 #207 03/07;1988
CLEARWATER FL 346213345 CLEARWATER FL 34621-3145
A. FEI Number Applied For
59-2880310 Not Applicable
2. Principel Place of Business 2a, Malling Address 5. Centificate of Status Desired O $8.75 Addiional
21 2% Feo Reguired
Suite, Apt. #, olc. Suite, Apt. #, tc. 8. Election Campaign Financing $5.00 may Bo
22] [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofil corporation & homeowners association?
E] m Oves Ko
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
’m _33761 26 ;] 33761 —3—0'] Personal Property Tax due June 30, OvYes XlnNo
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
REARDON. MAUREEN c- CPM 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 PROGRESSIVE MGMT., INC ‘
2753 STATE RD 580, STE 207 83
FL 33761

11. Pursuant 1o the pravisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
office or registored agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature. tyned o printed name of regisloled agont and bile f applicable {NOTE: Registered Agant gignatura requirsd when relnstaiing) DATE

72, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

MLE (1] TJorene 1ATITLE LiCrange LI Adghion
NAME MOILES, EARLE 12 NAME

sreeevanoress | 504 8. FLORIDA AVE. #245 1.3 STREET ADDRESS

CATY-S1-29 TARPON SPRINGS FL 14 CITY- §T-2P

THLE PO T oEceTe 21TMLE [J Change LI Addltion
NAME DYKSTAL, HENRY 22 NAME

smeeraporess | 502 8 FLORIDA AVE, #114 23 STREET ADDRESS

CorY-S1-2P TARPON SPRINGS FL 2.4CITY-8T-2IP

TIE ™ [T DeLETE 31TILE D crange L Addition
NAME POTRYKUS, CHRIS 32 NAME

sweeraooness | 502 SOUTH FLORIDA AVE #124 3.3 STREET ADDRESS

CHTY-S1-2P TARPON SPRINGS FL 34.CITY-5T-20

e vD [T oeet 41 7LE I Change L Addition
HAMEE CAPOZ2, ROBERT L 2NAME

smeeraporess | 502 SOUTH FLORIDA AVE #142 43 STREET ADDRESS

CiTY-S1-2P TARPON SPRINGS FL 44 CITY-S1- 21

TITLE 1] [T oecere 51TME [J Change [T Addition
NAME ESPOSITO, BEN 5.2 NAME

seer aooness | 504 S. FLORIDA AVE. #224 5.3 STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL 5.4 CITY-ST-2P

TME [T DElETE 51 TILE LiChange ] Addition
NAME 5.2 NAME

STREET ADORESS ‘ 5.3 STREET ADDRESS

CITY-SI-2P P 6.4 OITY-51-71P

14.7 ) hersby certify that the informatior guppliod wi not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information

Is truey and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
e erggow ed 10 execula this report as required by Chapter 617, Florida Statutes; and that my name appears in
n addrogs.

indicatad on this annual rapaort or gupplem

officar or director ol the corpgriafibn or t

Block 12 o Block 13 1 ¢l r;9 00 O
. //

JE «%rﬁ«f ak 2/%? 13-9¥2-7773

SIGNATURE: %4

CR2E037 (10/97)



