FILED

3006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 715190 o 04-27-2006 90185 049 **=*61 25
1. Entity Name
FA(l)R WINDS CONDOMINIUM VILLAGE ASSOCIATION,
INC,
Principal Place of Business Mailing Addrass QGU\)UQ e
1801 GLENGARY STREET 1801 GLENGARY STREET
SARASOTA, FL 34231 SARASOTA, FL 34231
T g I ARERCHIR DA AEELT
1
Sutte, Apt. #, etc. ‘ Suite, Apt. #, etc. 04112006 Chg-NP CR2E037 (11/05)
City & State - City & State 4. FEi Number Applied For
59-1277691 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?igesqw
8. Name and Address of Current Reglstared Agent 7. Name and Addreas of New Registered Agent
Name
PROGRESSIVE COMMUNITY MANAGEMENT, INC.
1801 GLENGARY STREET Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL l Zip Coda

8, The above named entity submits this staternert for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

7.

SIGNATURE

Signature, typad or printad name of registered agent and thie ¥ Appicable. {NOTE: Ragiatered Agent sgnature raquined when fainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 M2y Be Mako check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD TR veete e D O Cange eddition
NAME HASTINGS, DORIS NAME MARTINS, AINDA
SPREET ALDRESS | 616 FAIRWINDS DRIVE SRETANRESS | 210 BRIE ANT INE  WAY
CITY-ST- 7P NOKOMIS, FL 34275 CITY-ST-2P : 7
e sD R beee TE veD [T Change ?(mm'm
NAME GRIFFITHS, BOB NAME WARREN DLANE

[}

STREET ADORESS | 508 SLOOP WAY STRETADDRESS | {oi'R FAIR W INDS DRIVE
CIY-ST-2P NOKOMIS, FL 34275 CITY-57-ZP NOKOML S E L 3 ![; 75’
e TD O pelete TIVLE 50 Ol chage  53dition
NAME GILMARTIN, MELINDA NAME REVD R OGE R
STREET ADDRESS | 109 CLIPPER WAY STRETADORESS | 4w, KETCH A
oaY-sT-7P NOKOMIS, FL 34275 CITY-ST-2P NI Kami> £l 5.('1'75‘
TmE AS [ Deietz e ! []change [ Addition
NAME MARKEL, JIM NAME
STREET ADDRESS | 1801 GLENGARY STREET STREET ADORESS
ony-§1-1w SARASOTA, FL 34231 L CIFY-ST-2P
e VD R veiee e Ol Change [ Addition
NAME GOTTSCHALK, SUSAN NAME
STREET ADDRESS | 613 FAIRWINDS DRIVE STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 oY-S1-7P
TLE AT O Detete L O Change [ Addition
NAME SUTTCN, WILLIAM NAME
STREET ADORESS | 1801 GLENGARY STREET STREET ADDRESS
CITY-$3-2P SARASOTA, FL 34231 Cmy-§T- 2P

12. ) hereby certify that the information supplied with this fgi;:g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 o the receiver or trusine empowered tg.execuse this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all r i@ ermpowered.
SIGNATURE: % Jim Magks ¥/r7joe Y/~ 93/ 5393

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4



