2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 08, 2005 8:00 am

DOCUMENT # N02000003768

1. Entity Name

BOCA VISTA HARBOR B CONDOMINIUM ASSOCIATION,

INC.

ecretary of State

04-08-2005 90045 030 ****61 .25

Principal Place of Business

Mailing Address

PROGRESSIVE COMMUNITY MGMT, INC PROGRESSIVE COMMUNITY MGMT, INC quyauuab
1801 GLENGARY STREET 1801 GLENGARY STREET
SARASOTA, FL 34231 1S SARASOTA, FL 34231 US
e Y A EER AR RN o
6056 Farn brenlt Guawa |~ PO Foy 97
Suite, Apt. #, etc. / Suite, Apt. 4, etc. 02172005  Chg-NP CR2E037 (10/03)
#y & State ity & Stal 4. FEI Number Applied For
@ baadt, FL oty R 651171712 o homiosdi

®real |

P | T

6. Certificate of Status Desired

0O $8.75 Additional

Feée Required

~ T T T T8, Neme and Address of Current Reglstered Agent ===—~=" """ -

PROGRESSIVE COMMUNITY MANAGEMENT, INC.

== 7.- Name and Address of New Registered Agent:—oroen- . .- &

Nara {E;{-f ledin— Graudh Tilond \famﬁbﬂﬁ A

1801 GLENGARY STREET Strast Addﬁss P.O. Bgye Numbsgs is No Acce?table)
SARASOTA, FL 34231 faca Hloa unCI-UQ;/
City g 4 FL Zip Code
ocq Clandd €092 |

8. The above named enyjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of redjstered agent.

SIGNATURE

(oth - fo'fémm

Signatwre, typad o¢ printed name of registered agent and tite if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

S-IL ’7[of

DATE

Flling Fee is $61.25
Due by May 1, 2005 -

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L DP lete Tme vt [ Change E@dium
NAME MORRIS, ROBERT A JR NAME Coell, f O‘T, \ '

STREET ADDRESS | 1840 PHILLIPP| SHORES DR sraeeraooass (R WY Bur My'&i-" Prve

orY-sT-2P | SARASOTA, FL 34231 erv-stze | thellory Ceentcr MT 490609720

e bv T elete TmE [Nl ) O Change (%@dilinn
NAME MORRIS, ROBERT A II NME Qkuemuqq,ﬁfqn

STREET ADDRESS | 1840 PHILLIPPI SHORES DR smeer ovass | A46T Prain'e gd;a Place

ofy-s1.2p | SARASOTA, FL 34231 = CY- 1.2 C}_\quq@n, T bifaa

TMLE DST Delels i B i N D'cnanie"'afddmoﬁ" so-
NAME GILLASDIE, CLARK e, Zohnow, Jebaraly

STREET ADDRESS | 1840 PHILLIPPI SHORES DR seet sookess | £ Wariarie i Laad

onv-s-ZP | SARASOTA, FL 34231 ar-stzp ook Piver, 0H yy16h

Tme AS ’Qneme TmE ! Olechange [ Addition
NAME MARKEL, JIM \ NAME

STREEF ADDRESS | 1801 GLENGARY STREET STREET ADDRESS

CITY-$1-29 SARASOTA, FL 34231 CITY-ST-2IP

TME AT ekt TLE [JcChange [ Addition
NAME SUTTON, WILLIAM NAME

STREET ABDRESS | 1801 GLENGARY STREET STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP

e {7 Detzte TILE Gchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P l CITY-ST-2P

12, | hereby certify that the information supptied with this filing does not quality for the exemption stated in Saction 119.07(3){), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer aor director

of the corporation or the receiver or trustee empowered to execute this repon as required

changed, or on an attachment with an address, with all olhe?a«jpowered.

by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if

263 202~/

S| GNATU RE : SXGNATURE ANC THPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

3///@7*
[d 7 Date

Dayiime Phone ¢




