' FILED

2005 NOT-FOR-PROFIT CORPORATION May 24, 2005 8:00 am
* ANNUAL REPORT Secretary of State

DOCUMENT # N02000001389 03-24-2005 90123 035 ™**761.25

1. Entity Name
AP CONDOMINIUM ASSOCIATION, INC. '

e g
Principal Place of Business Mailing Address R
804 BAYSHORE DR. PROGRESSIVE COMMUNITY MANAGEMENT INC 05 20 \
NOKOMIS, FL 34275 1801 GLENGARY ST OLCRAB P I y7
SARASOTA, FL 34231

T s IR R RIA
152v Aqui Eshq Brive Loas Taylog Rd -

Suite, Apt. #, etc. Suite, Apl. #, etc. 02222005 Chg-NP CR2E037 (10/03)

Sunde 3

City & Stale City & State 4, FEi Numbaer Applied For
Punta (orde FL YPuntd Gorde, FL 51-0467863 Not Applicable
© Zip Country Zip Country " ) 8.75 Additional

33450 Charls ke . 33850 Charlode 5. Certificate of Status Desired 0 ?ee-Requirs;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
PROGRESSIVE COMMUNITY MANAGEMENT INC SHAR  Hoap daly ty  Manngemasd
1801 GLENGARY ST Street Addrass (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34231 | bo2sS Taylok Rd Suide ¢
City Zip Cod
i Punip Gorda FL | _‘E c a

8. The above named entity subzmits this staterment for the pu'pose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar WIlh and accep!
the obligations of registered agent.

SIGNATURE M\UV\/U\ OO&./\'\.[C{) L- Y05

Signalure, typed or orinted nhn(of ragistarsd agent and titla if applicanla (NOTE: Registerad AQent signatura requirsd when reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE D &) Deiete TTLE D P ctange (X0 Addiion
NAME MONVILLE, J. MIKE NAME Raymond J. Cody 2+ 7
“$TREET ADDRESS | BO4 BAYSHORE DR. STREETADDRESS | B S 3 Puipie Mor-l-m lone
CITY-57-2IP NOKOMIS, FL 34275 CITY-ST-27 Punia Gordu, £L 339850
e D 84 Delete me / TP O Change X7 Acdition
NAME PAINTER, KEVIN NAME Suscn £, Llaurich,
STREET ADDRESS | 1430 EWING ST, SREETADIRESS | 3 A0S purple Morln lane
GTr-st-zP | NOKOMIS, FL 34275 orTv-ST-2P Punin Gocds FL 339SD.
TILE D 8 Oelete TMLE vFPO Tl change [ Aaaition
NAME PAINTER, SANDRA NAME powvid 13 rowgr- e
STREET ADORESS | 1430 EWING ST. sTheeT aooess | 15 "*9&“ é ‘-’r 4
arv-si-2p | NOKOMIS, FL 34275 oz | Pun T bordtas FL 33650
TLE AT ) Delete THLE CiChange [ Addition
NAME SUTTON, WILLIAM NAME
STREETADDRESS | 1801 GLENGARY ST STREET ADGRESS
CITY-sT-2IP SARASOTA, FL 34231 CITY-ST-77
TINE O petete TME ] Change [ Asdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP np—r. 1 ,ycn
ML O Detets TITLE b CJChange [ Addilion
* NAME NAME
STREET ADDAESS STREET ADDRESS APR 2 0 2005
CITY-ST-2IP CITY-ST-21P HEVENUE

M2. 1 hereby certify that the information supplied with this filin g dases not qualify for the exemption stated in Section 119. 07%3)(i) Florida Statites. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustae empowered Lo execute 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 atiachment with an address, with all otfler like empowerad.
SIGNATURE: 3/,?\5’/&5
Date

Dayume Phons #




