FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

2 FLORIOA DEPARTMENT OF STATE

Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 74010

1. Corporaticn Name

ANTIGUA CONDOMINIUM ASSOCIATION, INC.

(5)

Princpal Place of Business Mailing Address

SPROGRESSIVE MANAGEMENT. INC.
2753 SR. 580. SUITE 207
CLEARWATER FL 34621

%PROGRESSIVE MANAGEMENT. IMC.
2753 S.R. 580. SUITE 207
CLEARWATER FL 34621

AR VR

3. Date Incorporated or Qualified 3a. Date of Last Report

09/09/1977 02/13/1995
2. Principal Place of Business k2a. Mailing Addrass 4. FEI Number Applied For
m 25[ 59'1794533 Not Applicable

Suite, Apt # etc Suite, ApL. #, etc

$8.75 Additional

El *El 5. Certificate of Status Desired O Fee Required
| City & State | Cty&Sate 6. Flection Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution O Added to Faes
Zip Country Zp Country 8. This corporabian has liabilty for intangible tax under 8. 199.032,
24 25 29 [30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
B1| Name
PHOGRESSNE MANAGEMENT. INC 821 Strect Acidress (P.O. Box Numbser is Not Acceptable)
2753 S.R. 580, SUITE 207
CLEARWATER FL 34621 83
84| City 85| Zip Cade
FL ||

11. Pursuant to the provisions of Sections £17.0502 and 617.1508,
tamibar with, and accept the obigations of, Section 6170503, Horida Statutes.

SIGNATURE

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as ragistered agent. | am

Sgrature. Iyu.‘«f‘r‘:r‘;’v’vﬁen nart e ol reqwalé'ed A6 AT bile Ila}lﬁljdl‘k -

TTTTINGTE P ared AQen sigrars fen e when enstatng! DATE
12. OFFIGEAS AND DIREGTORS 13. ADDIHONS CHANGES 10 OF FICE RS AND DIRFCTORS 1N 12
TITLE D [IOELETE 11 TITLE v/D RChange [ Addition
NAME REICHNER, PEGGY 12 NAME
snertazoness | 9700 STARKEY RD #3286 13 STREET ADDRESS
Cry-st-ae LARGO FL 14 CHTY-ST-21P
I VD WoeLEE 217TIMLE T/0 ClCrange DR Adawion
NAME CAVENDER, WAYNE 2.2 NAME URBAN, MARILYN
seer aopriss | 10652 B5TH STREET, N. azsmesnsooeess | Q209 SEMINOLE BLVD #127
Ty -ST-2P SEMINOLE FL 2 40 -ST- 2P SEMINGLE FL 34642
TITLE SO [CIDELETE 31 TLE [JChange  [] Addition
NAME BURNSIDE, JUNE 32 NAME
seeer aooness | 9700 STARKEY RD #111 33 SIREET ADORESS
iy -S1-2P {ARGO FL 34.01y-S1-2P
THE 10 CIDELETE PRI D W change [ Aduition
NAME DONAHOE, JERRY 4.2 NAME
simeer anoness | 9700 STARKEY ROAD, #313 43 STREET ADDRESS
CITY 57 2P LARGO FL 44CTY-ST- 2w
NLE PD [JDELETE 51TILE [Change [ Addition
NaMF ETTELL, HARRY 52 NAME
streerancress | 9700 STARKEY RD #317 53 STREFT ADDRESS
Gy -5T- 2P LARGO FL 54CTY-5T-2IF
TITLE [JoELETE 61 TILE Ochange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STRFET ADDRESS
€Y -5E-2i 64CITY-5T-2P

14. ) do heraby certify that the information supplied

gath, that | am an officer or dreclor of the corporabion or the receiver or trustee ermpowered 10 execute
appears in Block 12 or Block 13 if

C;i?d ar on an attachment with an address.
SIGNATURE: /1 a2 Eope o Wlos,
SIGNATURE AND TYPED O INTED NAME OF SIGNING QFFICER OR DI CTOR/
S oS L e s S

wilh this filng is volunlarity furnishad and does not qualify for the exemptian stated in Section 119.07(3%k). Florida Statutes. | further
certity that the information indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

1his report as required by Ghapter 617, Florida Statutes; and that my name

/ / 3_5/44 (57 f3)ﬁ g(-71LL

Date ned

Diuytme Prone 4

CR2E037 (12/95)




