FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N25114

1. Corporation Name

GULF FRONT LAGOON CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

%PROGRESSIVE MGMT.
2753 STATE RD. 580 #207
GLEARWATER FL 33761
us

Mailing Address

%PROGRESSIVE MGMT.

2753 STATE RD. 580 #207
CLEARWATER FL 33761
us

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90109 008 ****6] .25

AR AR AN R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 03/01/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
@ = 59-2880310 Not Applcabl
City & State City & State . . $8.75 aaditional
a ;s—i 5. Cerfifcate of Status Desired [ Fee Required
Zip Country Zip Ceuntry 6. Election Campaign Financing $5.00 may Be
[24] [2s] 20/ [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
REARDON, MAUREEN C. CPM 82| Street Address (P.O. Box Number is Not Acceptabla)
C/C PROGRESSIVE MGMT., INC =
2753 STATE RD 580, STE 207
GLEARWATER FL 33761 84| City FL Ias Zip Code

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s
-, agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpcse of changing its registered
board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Reglsterad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE sD [ DELETE 11 TME [CIChange [ Addition
NAME MOILES, EARLE 12NAME
streeT aporess| 504 S. FLORIDA AVE. #245 1.3 STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL 14 CITY-ST-2P
THLE PD ] DELETE 24 TME [JChange  []Addition
RAME DYKSTAL, HENRY 22NAME
stReeTAORESS| 502 S FLORIDA AVE, #114 2.3 STREETADORESS
CITY-ST-2P TARPON SPRINGS FL 2.4 CITY-ST-ZP
e ™ B¢ DELETE 31 TME D [AChange @ Addition
NAME POTRYKUS, CHRIS 32 NAME FORCELLA, DONNA
sTREET ADDRESS| 502 SOUTH FLORIDA AVE #124 assreeTaooress| 504 S. FLORIDA AVE #212
arv-stzP | TARPON SPRINGS FL 34, CITY- ST-2ZIP TARPON SPRINGS FL 34689
TME VD [ DELETE 41 TMLE [JChange [ Addition
NAME CAPQZZI, ROBERT +ZNAVE
sTREETADDRESS| 502 SOUTH FLORIDA AVE #142 #3STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 44 CITY-ST-2P
TME D [ DELETE 5.1TIME T/D Kichange  [] Addition
A ESPOSITO, BEN SzNANE
smeeetsooRess| 504 S, FLORIDA AVE. #224 3 STREETADDRESS
CITY-ST-ZIP TARPON SPRINGS FL 54CITY-ST-ZP
TME {7} DELETE 6.1TME [JChange [ Addition
AAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CTY-ST-2P Y, £4 CITY-ST-2ZIP

14, 1 hereby certify that the information suPpfied with this
indicated an this annual report or gbpie

officer or director of the corporatif

mg d

o€ ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

0 s
¥al Tepopis true and acod
ruside ‘empowered ia

n addregs,

i/s/of

ate and that my signature shall have the same legal effect as if made under ocath; that | am an
éxecute this report as required by Chapter 617, Florida Statutes; and that my nams appears in
i all other like empowered.

727 -5 S2-7773

3

CR2EQ37 (11/98)

J Data

Daytime Phone #



