o FILED

© 2004 NOT-FOR-PROFIT CORPORATION Mar 22, 2004 8:00 am
ANN ORT Secretary of State
DOCUMENT # N29643 G 03-22-2004 90071 004 ****§] 25
BE\”&WF%M;D GOLF CLUB OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2100 CONSTITUTION BLVD, STE 118 PO BOX 20096
SARASOTA, FL. 34231 SARASOTA FL 34276 24026497
. s I RO TR AR
/801 GLENGARY ST 1801 QiENgaRY ST
Suite, Apt. #, etc, Suite, Apt, 4, etc. 01082004 ChQ'NP CR2E037 (10"03)
City & State City & Stete 4. FEI Number Applied For
SRR ASeTR  FL SARNSTAR Fo 65-0188722 Nok Appiicable
3:;] 23/ Country '3 ;mz 3, Country 5. Certificate of Status Desired a ggz?ql‘:;dm'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

PROGRESSIVE COMMUNITY MGMT
2100 CONSTITUTION BLVD, STE 118
SARASOTA, FL 34238

Street Address (P.Q. Box Numnber is Not Acceptable)

180! GafMGARY ST _
Y SRRASOTA FL | 55511

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. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
N Signature, typed o prindad name of regletered agent and titke it applicable. {NOTE: Registered Ageni signalure required when reinstating) DATE
Filing Fee is $61.25 ¢. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D (3 Detete T [Jchange [ Addition
NAME WHITE, KAREN NAME
STREET ADDRESS | 2031 PALM VIEW RD §TREET ADDRESS
CITY-5T1-2P SARASOTA, FL 34240 CITY-5T-BP
TLE T© X Datete TILE Clcrange B Addition
e SIVERLY, TRICIA Mave ;r,ﬁ‘ N KENUEDY
STREER ADDRESS | 12831 SHERINGHAM WAY smeErcness | 5 2104 OROADSTENE 4N
OT-ST-ZP | SARASOTA, FL 34240 on-SIP | SoARSOTR FL JFY24o
e D Delete e v/0 [l Ghange  JK] Acdiion
HAME DANCOURT, MARCELO NAME BRIAN Cyhs A TAER.
STREET ADDRESS | 1576 KING'S DOWN DR sweeTanoniss | 2 #28 OAK RORD RO
CATY- 5T-2P SARASOTA, FL 34240 CITY-ST-2F SARARSLTRA Fie 3 240
e sD B Dele s S/0 OlcChange (X9 Addiion
NAME SCHUN, GOLLEEN H KAME Tl Lof8z
STREFT ADDRESS | 12825 SHERINGHAM WAY SHETIORESS | 124, 7 PRAM VIEW RO
CITY-5T-2P SARASOTA, FL. 34240 CITY-ST-2P SARASSTA Fi 2 !240
me D 0 Detete me 7/0 DlChange [ Acdition
NAME FOXWELL, CRAIG NAME MARTORIE HOLARN
STREET ADDRESS | 1705 PALMVIEW RD STREET 0ORESS (2 J00 MINGS DOWN DA
orv-s-2¢ | SARASOTA, FL 34240 oS-z | SaRASeTAR Fi YAV
e PD B9 Delete T D O Change 10 Addition
NAME BENN, RICHARD NAME DENNIS CRAIG- ‘
STREET ADDRESS | 2360 OAK FORD RD STREETADURESS (2 ) ara® @ AK pHoRD RYD
omy-s-2P | SARASOTA, FL 34240 o5t | S ARASSTAR , FL 3YaAYo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered 10 ex is report as regwired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attachmel dress, all of empowerad, ‘
SIGNATURE: =z / 74 v G 39/-06 38
NAME peBIGHIIG OFFICER OR DIRECTOR 4 Oate Daytime Phone #

MR



REPORT

DOCUW ¥ N29643_/

1. Entity Name,
OAK FORD GOLF CLUB OWNERS ASSOCIATION, INC.

s me%
2004 NOT-FOR-PROFIT CORPORATION

e

Principal Place of Business 8 Mailing Address B
STTUTION BLVD, STE 11 PO BOX 20096 ‘
2100 CON %UD%QUQ7

SARASOTA, FL 3423 SARASOTA, FL 34276

3. Mailing Address

2. Principal Place of Business
/80! GLEPGRRY ST | §0/ CLENGARY ST

. #, etc. Suite, Apt. 4, elc,
Sufte, Ap1. 4, etc e, AP 4. ele 01082004 Cpg-NP CR2E037 (10/03)
Chy & Slate City & Siate 4. FE! Number Applied For
SARASoTH Fi - SHRARSOTA FlL- 65-0188722 Kot Appicatic
$8.75 adcitonal

Countl
i B. Cerificate of Status Desied (] po- /9 Ao
€€ Hequi

Fdj
2423/ con 2423/

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
‘ Name
PROGRESSIVE COMMUNITY MGMT
2100 CONST'TUT‘ON BLVD. STE 118 Stresl Address (P.0. Box Number is Not Acceplable)
SARASOTA, FL 34238 .
: 1§06/ GLEMNGARY ST,
City 5
SARASOTA FL [ %55 s/

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

. SIGNATURE ~
Sipnature, typed & printed name of fegisered agent snd live il applicable. (NOTE: Registered Agent & required when tei DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to l
Due by May 1, 2004 Trust Fund Contribution, Added 10 Fees Florida Department of Siate
10. — OFFICERS AND DIHECTORS 1. ADCITIONS JCHANGES TO OFFICERS AND DIIRE(;JTORS IN 10
e . e [ Gelete FLE D [J Change 39 Addition
e & ST e wE | Bick BERGERON
STREET ADDRESS 1, . ~ ; smeeT aooress | s4 PYE” SHERINLGHAM way
il s ® | SALASCTA, Fi 34240
-
me 1 Delete me - [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADORESS
CTy-5T-20P - - CITY-51-2P
TmE . | Delete TIME Oo T3 Adkition
NAME ' o HAME
STREET ADDRESS STREET ADDRESS
-CITY-51-2P L. . CITY-57-DP
e ! Detete TmE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F . €ITY-81-2P
e T ' Delee me Ol Crange L] Addition
NAME o NAME
STREET ADDRESS: | STREE) ADDRESS
CITy-ST-2P CITY-57-2P
— g Delete TR [ thange [ Addition
HAME HAME :
STREET ADORESS STREET ADDRESS
£TY-§1-2P ‘ CITY-57-2P
12. | heteby ceriify thal the information supplied with this filing does not quality for the exemption slated in Section 118.07(3)(i), Fiorida Statutes. | fu i j i
his repont of supplemental report is rue and accurate and thal my signature shall have the same legat ehe)r.l as it made uncfel oa'll’rlt;hteh]affa:-r? :;\aéftf?:elln::crmd?ra&cigr

ingicsted on 1 4
of the corporation of the receiver of fustee empoweted o exect ired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachme dress, all of

is 1eport as /e
€ empowelted.

?/4245° S~ 3 7/~0E 56

URE:
SIGNATUR E QGWMD TYPED OH PHINTED NANE PESIGNING OFFIGER OR DIRECTOR ! Date Daytime Phone #




