» 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # N02000004361

1. Entity Name

EDEN HARBOR HOMEOWNERS ASSOCIATION, INC.

04-23-2007 90257 015 ****61.25

Principal Place of Busingss
PROGRESSIVE COMMUNITY MGMT. INC.
1801 GLENGARY STREET

SARASOTA, FL 34231

Mailing Address

PROGRESSIVE COMMUNITY MGMT. INC.
1801 GLENGARY STREET

SARASOTA, FL 34231
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PROGRESSIVE COMMUNITY MANAGEMENT, INC.
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