-
4

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

FILED

REPORT

DOCUMENT # 752644
IMPERIAL PLAGE CONDOMINIUM A
SARASOTA COUNTY, INC.

SSOCIATION OF

Principal Place of Business
MA-CON, INC

2198 PRINCETON ST. #20
SARASOTA, FL 34237

Mailing Address

MA-CON, INC

2198 PRINCETON ST. #20
SARASOTA, FL 34237

2. Principal Place of Business

PROGRESSIVE (oompnunity Memt]]

3. Mailing Address
pe . Procpessiug Commus oy Mem |
L ¥

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90286 041 ****61.25

IR AR YRR

X . 02242005 N
i361 GLinoaRd StRicT 1801 Gl ARY Sxreev Chg-NP CR2E037 (10/03)
ity & Stata ity & Stata 4, FE! Number Applied For
ALASOTA  Fo gﬂ RAS oA Fu 3 59-1890512 { " |Not Applicable
éi?'/ 3 2 | Ccijngyr A’ 52;?;2 3 CE;NSW A 5. Certificate of Status Desired || ?g‘;ig?ggionﬂ]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEIL, WARREN

MA-CON, INC

2198 PRINCETON ST, #20
SARASOTA, FL 34237

Name

| Procressiveg Commund iTY MANAGEMENT (i,

Street Address (P.0. Box Number is Not Acceptabie)
180 GLENGARY STREsT

City
SARASOTA

FL |

Zip Code
2A9R3 1|

8. The above named entity submits this statement fo,

the obligations of reE‘siered agent.
SIGNATURE

the

jm Magks

rpese of changing its registared office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept

‘{//5‘/o§

Slgnature,

A
‘o prnted nama of raprsiared apent and wia if appheatie.

{NOTE: Ragisterad Afant SiQnaure requirad whan ransiating

7
DATE

>

Filing Fee is $61.25 8. Election Campaign Financing $5.00 wmay Ba " Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD B Delete e PO [ Change 521 Adition
NAVE RANKIN, RUTH NAME PELVSO, MicHewnLE
STREET ADDRESS | 5432 SWIFT ROAD STREETADDRESS | S5 1B S WIFT Rop
CTv-sT-2P | SARASOTA, FL 34231 CITY-ST-2IP sArAseTA, Firo 3¥Y3A31
TIMLE VD 1B Dol TME [ change  [Z) Addition
NAME MERTEN, PAUL NAME
STREET ADDRESS | 5452 SWIFT ROAD STREET ADDRESS
CITY-5T-7IP SARASOTA, FL 34231 CITY-ST-2°
TITLE STD [ pelete TITLE TD $ change [ Addition
NAME HALL, PATRICIA NAME
STREET ADDRESS | 5416 SWIFT ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-ZiP
e 2] B Delete TIRE 5P O Change [SAddition
NAME HORN, STEVEN NAME MUET JIAMICE
STREET ADDRESS | 5420 SWIFT ROAD STREETADDRESS | £74f ¢, (0 3 wieT RA®
CTY-5T-2P | SARASOTA, FL 34231 CITY-5T-2P SARASOTA €4 3423
TmE o I3 Delete TimE As {7 thange  [S8 Adition
NAME PELUSO, MICHELLE MAME MARKEL, T 1M
STREET ADDRESS | 5518 SWIFT ROAD STREETADDRESS | 13C { &HLEW 6RRY 5'1'855 T
OTy-sT-2P | SARASOTA, FL 34231 CITY-ST-2IP SARASOTA. £y 3423|
TIMLE O petete TmE AT [ Change {3 Addition
NAME HAME SuTToN, St
STREET ADDRESS STREETADDRESS | FBOYI GLEA GARY STREET
CITY-ST-2P CITY-ST-2P SARASOTA, £t BY23|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida 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 effect as if made under oath; that 1 am an cfficer or director
of the corporation or the recenver or trustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with Al ot

SIGNATURE:

r like empowered.

Jin Wagkse

WHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/i5]os”_99/-92-5323

Daytime Phone #




