1,.4—'—"-

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

CARTER, DEBRAH M.A. L
395 SOUTH RANGE ROAD o DO NOT WRlTE

COCOA, FL. 32926 B IN TH|S SPACE

]

DOC MENT # N04000003968 Secretary of State
1. Entity M
PROGRESSIVE COMMUNITIES OF COCOA, INC.
Frincipal Place of Business Mailing Address
395 SOUTH RANGE RD., 395 SOUTH RANGE RD.
COCOA, FL 32926  US COCOA, FL 32926  US

Co L A . . el .. .. | 04102007 No Chg-NP CR2ZE037 {4/06)

DO NOT WRlTE IN TH'S SPACE . 4, EEI Numbar Applied For

. . T o i oL ' 20-1477971 Not Applicable
- 5, Certificate of Status Desired | ?eae g;‘;q l‘ﬁ?ﬂt"mﬂl
5. Name and Address of Currant Reglstered Agent ' .

B. The above named entily submits this statement for the purpose of changing its regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

STREET ADDRESS | 100 DE oY AVE o s . N ) . . .
C'"=5TA-1?P coco;‘;TNazszz E ) A DO NOT WRITE S
TITLE DAS o IN TH'S ’SPACE . s

NAME THOMAS, JOHN P

ciry - S1- 21 COCOA, FL 32922 o ! oo

Ciry-ST-2IP COCOA, FL 32923

Signalure, fyped of prnted name of regstersd agent ana iiie if applicable. (NGTE: Requsiensd Agent signaiure raquired witen ranstanng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e 0000707314

Due by May 1, 2007 Trust Fund Contribution, 0  AddedtoFees 0424 T-800RE-N1S B8
10. OFFICERS AND DIRECTORS ' e, . o
TnLE DvP R T AN B
HAME DEEN, CURTIS G o o S o e
STREET ADDRESS | PO BOX 1626 S o Lo e o Lol W
GiY-S1-2° | COCOA, FL 32923 : o .
e 513 T . ' Co e Lo
NAME FRANKLIN, DAVID A . N
STREET ADDRESS | PO BOX 1626 . e W TR
CTY-ST-Ie | COCOA, FL 32923 7 :
INLE DpP '
NAME OENBRINK, REGINA A

STREET ADDRESS | 603 S. KENTUCKY AVENUE S e e

TTLE DAT N IR R PR e

NAME JACKSON, ANNIE D o I R S

STREET ADDRESS | 417 PROSPECT AVENUE D P I N TR SRR SR S PRI
CIY-S-ZP | COCOA, FL 32922 R o N T
TMLE SEC e e T e S ! Lt o
NAME CARTER, DEBBIE L o oo
STREETADDRESS | P.O. BOX 1626 o . . :-' S o ‘. .

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under cath; that [ am an officer or director
red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it all other like empowered.

of the corporation or the receiver or lrusiee emp
changed, or on an attachment with an address,

SIGNATURE: e Chibomia alislom Ao L37-903

E OF BIGNING OFFICER OR DIREZTOR Date’ Daylima Phone &

SIGNATURE ANDrPEDjI PRINTED

|




