~2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 18,2005 8:00 am
DOCUMENT # 715190 = ecretary of State

1. Emity Name _ . of¢ ¢ 3 of¢
FAIR WINDS CONDOMINIUM VILLAGE ASSOCIATION, 04-18-2005 90287 009 761,25

INC.

Principal Place of Business Mailing Address
350 FAIR WINDS DRIVE 350 FAIR WINDS DRIVE
NOKOMIS, FL 34275 NOKOMIS, FL 34275
S R AR LR GO ER AV RO
FRroRE351 U Cormvadns i T4 Mam-rL_.c (Zo6 RESSIVE ammumr’% MG'(WT‘ e,
Suite. Apt. #, etc. ' Suite, Apt. #, elo. 03282005  Cha.NP CR2EGST (10/03
130( GLimoARYy STREET 180 OriswoAry  STREET 9 (19/03)
City & State City & State 4. FEI Number Applied For
ShRASOTA L1 SarAsoTd. b1 59-1277691 Not Applicable
Zp i Country Zip ) Country - - $8.75 Additional
3‘/‘2 3 g ey 37;3/ 05/4 5. Certificata of Status Desired ] Fee Roquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent

MName

PROGRESSIVE COMMUNITY MANAGEMENT, INC.

1801 GLENGARY STREET . Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231

City i 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE cﬁ( °77m Wﬂkﬁk 7///{/05

smﬁémmdwmmmlw. {NOTE: Registsredt Agent signatine required whan rainstating)
A\

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFoes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD IR Delete TTLE P O Change [ Addition
NAME PENNINGTON, DON NAME HpsTI6-5, DORIS
STREET ADDRESS | 612 FAIR WINDS DRIVE STREETADDRESS | £p 4 FALELIAWWSS DRIWVE
onv-st-zp | NOKOMIS, FL 34275 ov-szk | NokoMis, FL FYR'7S
e D & peicte e sD O Clange [ Addition
NAME EICHLIN, DAVID NAME GRIFFITHS, Gofd
STREET ADDRESS | 508 SLOOP WAY SRETADDRESS | S g  SLooP WAY
GTY-ST-2P | NOKOMIS, FL 34275 CIry-81-20 MNoKomis L 34275
e T (R Delete Tme T " Ol changs [ Addition
NAME SEELOW, DON NAME Gk MARTIN | MELIA DA
STREETADDRESS | 301 YAWL WAY SWETARESS | {04 o, 1PPsR LIPY
ony-s-ZP | NOKOMIS, FL 34275 oSt | o n s L BYR7E
o M A Delete e A ' ClGrangs (] Addition
NAME WIRT, VICTOR NAME VAR EL T
STREET ADDRESS | 107 BAYVIEW DRIVE SREETADRESS | | 01 (LERIGARY STREEST
CF-ST-ZP | NOKOMIS, FL 34275 Ciry-51-7p 5 A~A% A TA FiL ARY23 |
e D O Delete e Vo ' X Change ] Addition
NAME GOTTSCHALK, SUSAN NAME
STREETADDRESS [ 613 FAIRWINDS DRIVE STREET ADDRESS
ow-S-ZP | NOKOMIS, FL 34275 CITY-ST-2P
TME O betete TME a7 Oohmge (X Agdition
NAME NAME seT o witkiAM
STREET ADDRESS SWETADDRESS | ) 805 } Grigpi GARrRY STREET
CITY-ST-2P CiTY-ST-2P SAEASOTA L. 3¥Y23R/

T
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, with theflike empowered.

SIGNATURE:

Tirn Mprks & SYs)eS 9342 5353

AND TYPED OR PRINTHD NAME OF SIGNING OFRCER O RECTOR Daytima Phone #




