2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

1. Entity Name

INC.

DOCUMENT # N02000003647
BOCA VISTA HARBOR A CONDOMINIUM ASSOCIATION,

ecretary of State

04-08-2005 90045 031 ****61.25

Principal Place of Business

1807 GLENGARY ST
SARASOTA, FL 34231

PROGRESSIVE COMMUNITY MGMT INC

Mailing Address

PROGRESSIVE COMMUNITY MGMT INC
1807 GLENGARY ST

SARASOTA, FL 3421

Principal
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Suite, Apl. #, etc.
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& State ity & State 4. FEl Number Applied For
Gfa/{{? I:L oCa o ranlid , FL 65-1171709 Not Applicable
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0o- $8.75 additional

5. Cortificate of Status Desired Fee Required

== B. Name and: Addmsa of Current Registeroed Agent

— e |

== _7T.:Name and Addross of New Registered Agent_-

1801 GLENGARY ST

PROGRESSIVE COMMUNITY MANAGEMENT INC
SARASOTA, FL 34231

Name
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the cbligations of registere:

8. The above named entity subj lts this statament for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept

(esttd). ﬁ’f{’?ff b

s\h'{/or
DATE

SIGNATURE \1
Signature, typed or printed name of registeced agent anc title it appicabla. (NOTE: Registerad Agent signature required winn réinstating}
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contributicn, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e bP ;ﬁalme TME or [ Change Xﬁkddiﬂoﬂ
NAME MORRIS, ROBERT A JR NAME 6(&Mf 690-"
STREET ADDRESS | 1840 PHILLIPP{ SHORES DR STREET ADDRESS ﬂe(‘, U?q
cTv-szp | SARASOTA, FL 34231 cv-51.7 La?_gh(‘{{f 04 ;‘160 2
e DV Qiﬂe'ere TILE Ol change R Addition
N MORRIS, ROBERT A Il we by Timath {
STREET ADDRESS | 1840 PHILLIPPI SHORES DR STREFT ADDRESS -q} W OF 1
or-si-2P | SARASOTA, FL 34231 CITY-5T-2P Lq . ,K' IL blovh
TWESTESTDST o T R AR T I N O hane ™ S0t |
NAME GILLASPIE, CLARK F[' NAME CU vao, Mithael
STREET ADDRESS | 1840 PHILLIPPI SHORES DR STREET ADDAESS 'ﬁ g ﬂ)i '+76
oIv-sT7P | SARASOTA, FL 34231 CY-ST-2P SqunJ.h(FhrVJv\ AT _0af 7Y
TME AS %Delele TLE [l change [ Addition
NAME MARKEL, JIM NAME
STREEF ADDRESS | 1801 GLENGARY ST STREET ADDRESS
cy-§T-2p SARASOTA, FL 34231 CITY-ST-2IF
TMLE AT }Zﬁm TILE CJCrange 3 Addition
NAME SUTTON, WILLIAM NAME
STREET ADDRESS | 1801 GLENGARY ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-S1-ZP
THLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDAESS
CITY-S5-219 CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this flllng
indicated on this report or supplemental report is frue an

an address, with all othar like empowered,

Y1y U

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the infarmation

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this repert as required by Chapter 617, Florida Statites: and that my name appears in Biock 10 or Block 1% 4
changed, or on an attachment

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #




