| FILED
.....'2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE(B,WCN';J,“':A ENT #N00000007961 05-01-2007 90022 047 ****41 .25
LAKE VISTA IV CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address --
293 HIDDEN BAY DR. 1801 GLENGARY ST : . -
OSPREY, FL 34229 SARASOTA, FL 34231 : o
T AT A
Suile, Apt #, etc. Suite, ApL #, eic. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-1085165 . . |Not Applicabls
Zip . Country 7 - Couniry 5. Certificate of Status Desired 0 ?g;gqﬁ?gﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
PROGRESSIVE COMMUNITY MANAGEMENT, INC. .
1801 GLENGARY ST Street Address (P.O. Box Number is Not Acceptable)}
SARASOTA, FL 34231

City FL l Zip Code

8. The above named enlity 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 ascept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agant and titke K applicabla. {NOTE: Ragisterad Apard signaire ren.irec wher renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBa Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [0 Added o Fees : Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD O Deiete me [ Change [ Addition
NAME TRAVIS, RALPH NAME
STREET ADDRESS | 284 HIDDEN BAY DR #103 STREET ADDRESS
Cry-51-7P OSPREY, FL 34229 CITY-ST- 797
me vD 52 Detete me VeoD O Change B hakation
NAME BACKES, JAMES NAME vanTon, Toun
STREET ADDFESS | 293 HIDDEN BAY DR #102 smeraonRess | A9 HIDDeEN BAYY O # o0
Cﬂ"!—ST-lIP- OSPREY, FL 34229 _ . CITY-ST-2P OOPREY, F L 34YadG
TIE sTD 4 Delete me o [ Change 5 Addition
RAME THOMAS, JERRY NAME Cubult | Tonnd "
STREET ADDRESS | 284 HIDDEN BAY DR #102 smEooeess | AR D HwbEN BAY DE * /o3
CITY-S1-2P OSPREY, FL 34229 CTY-S1-2P OSPREM Fie 34229
e AT [J beleee TITLE i O change [ Additios
NAME MARKEL, JIM NAME
STREET ADDRESS | 1801 GLENGARY ST STREET ADDRESS
CITY- 51-79 SARASCTA, FL 34231 OITY-57-2F
TMEe AS [ Detete ME O change [~ Addition
NAME SUTTON, WILLIAM NAME
STREET ADDRESS | 1801 GLENGARY ST STREET ADDRESS
CIFY-ST- 2P SARASOTA, FL 34231 CITY-ST-2P
TE [ Dekete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-S1- 2P

12, | hareby certity that the information supplied with this fz:lrg 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 tha corporation or the receiver of tgueige empowered to executetfi
changed, or on an attachment with gn adXress, with ther Ik

SIGNATURE:

g&t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

T Wheks  4laolor 94(-931-5313

sumru?(m/ﬁmaammsm MING CHFFICER OR DIRECTOR




