11 e e | 1 |

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25114

1. Entity Name

GULF FRONT LAGOON CONDOMINIUM ASSOCIATION, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90032 047 ****5] .25

Principal Place of Business

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

Mailing Address

%PROGRESSIVE MGMT.
2753 STATE RD. 580 #207
CLEARWATER FL 33761-3345

2. Principal Place of Business 3. Mailing Address

IR

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

REARDON, MAUREEN C. CPM
C/0 PROGRESSIVE MGMT., INC
2753 STATE RD 580, STE 207
CLEARWATER FL 33761

City & State City & State 4. FEI Number | |Applied For
59-2860310 | INotz oo
2 Country 2p Country -8, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegisierad Ageni
. C e Tt e i el e T mie em e SR e Namgm= = 3> . = B et R e R

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agaent signaturs raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Depariment of State

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD ) O Delete TITLE . [ Change D Addition
NAME MOILES, EARLE NAME
STREET ADDRESS | 504 S. FLORIDA AVE. #245 STREET ADDRESS
CITY-5T-2IP TARPON SPRINGS FL CITY-ST-ZP
TITLE PD [ Delete TITLE O change [ Addition
NAME DYKSTAL, HENRY NAME
STREET ADDRESS | 502 S FLORIDA AVE, #114 STREET ADDRAESS
CITY-ST-2IP TARPON SPR'NGS FL CITY-$T-2IP
e e FR e Soe IR T E.Dg;gte A T (p-- T T ,.,, U LI 7T O change T M Addition
e FORCELLA, DONNA B ANNAS, THOMAS
STREET ADDRESS | 504 S FLA AVE 212 swmeera00Ress | 504 S. FLORIDA AVE #223
cry-s1-2¢ | TARPON SPRINGS FL 34689 or-st-If - TARPON SPRINGS FL 34689
TILE vD O pelete TILE [ change [ Addition
NAME CAPOZ21, ROBERT HAME
STREET ADDRESS | 502 SOUTH FLORIDA AVE #142 STREET ADDRESS
CITY-ST-21P TARPON SPRINGS FL CITY-ST-2I
TITLE T O Delete TITLE O Change T Addition
NAVE ESPOSITO, BEN NAME
STREET ADDRESS | 504 S. FLORIDA AVE. #224 STREET ADDRESS
CITY-§T-7IP TARPON SPRINGS FL CITY-ST-2IP
TITLE O pelete TITLE [Jthange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

12. | hereby certify that the lnformanu pplied with thls f|||n d4oes not quallfy for the exempjion stated in Saction 119.07(3)(i), Florida Statutes. | further certlfy that the information

indicated on this report or sup Bile
of the corporatlon or the regejpfé

shall have the same legal etfect as if made under oath; that | am an officer or director
#d by Chaptgr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ //2-/00 Tp7— 27773

7 Date Daytima Phone #



