FILED
' 2007 NOT-FOR-PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

~ At

DOCUMENT # NO5000006156 04-24-2007 90017 049 ****5] 25
1. Entity Name
PLAZA AT FIVE POINTS MASTER ASSOCIATION, INC.
Principat Place of Business Mailing Address Q““‘ Jorv
PROGRESSIVE COMMUNITY MGMT INC PROGRESSIVE COMMUNITY MGMT NC
1801 GLENGARY ST 1801 GLENGARY ST )
SARASOTA, FL 34231 SARASOTA, FL 34231
T BT S e IEA 0 TS G O

Suite, ApL #, etc. Suite, Apt. #, elc. 01162007 Chg-NP CR2EQ37 (12’%)

Chty & State Chy & Stale 4. FEI Number Applied For

51-0562983 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ ?g.;m;mm
6. Nam;.'and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
HASTINGS, CHERYL L. ESQ. Beorsasive Commyn tT‘? Ment Tnc
PROGRESSIVE COMMUNITY MGMT INC Svest Address (P.0. Box Number is Not Acceptable
1804 GLE?\JSGARY ST 1801 LialGARY STREST
‘SARASOTA, FL _-34231
S
A SAASCTA FL | %5953,

the obligations of @f\agent
SIGNATURE -

8. The above named entity subm1ts this statement oy the Frpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and aceept

i MARK s & 4l1efo7
mmdlwamhmlw. {NOTE: Registared Agant signature fequired when neinsiating) DATE J
FilinMee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
. Bue by May 1, 2007 Trust Fund Contribution. D Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| me AS ' O Deiste me ¢D [l Crange BT Adsticn
NAME MARKEL, JIM % NAME VeTEN
STHET MOORESS | 1801 GLENGARY ST STREES AOUFESS | 55 0 C‘,GN’TRH‘- AVENUE
onv-si-zp | SARASOTA, FL 34231 CITY-§7-2P SARA So‘rﬂ' FL 39236
TILE o Ttk mE [Change L[] Addition
NAME WILLIAMS, THOMAS NAME
STREET ADORESS | 1058 N. TAMIAMI TRAIL STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-2P
e D [ Detee TME g ] I Change (3 Addtion
NAME DORR, ANDREW NAME
STREET ADDRESS | 1770 5. OVAL DR. STREET ADDRESS | 570 CENTRAL AYENUE
CITY-ST-2P SARASOTA, FL 34239 oTY-ST-2P SA ma-r-’q FL 3YR D
TME D [ Detete TME v A Change [ Addtion
NAME FRANKLIN, BRUCE NAME
STREET ADDFESS | 149 COCONUT AVE smeTooess | 'O CENTEAL AVeENUVE
CTY-ST- 2P SARASOTA, FL 34238 oY -ST-2P SARASOTA . F L 3433 G
me AT O Detete e ) [Johange [ Addition
NAME SUTTON, WILLIAM NAME
STREET ADDRESS | 1801 GLENGARY ST STREET ADDRESS
CITY- 5T-29 SARASOTA, FL 34231 oTY-$T-2P
TME O Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P orY-§7-2P

12, | hergby certi that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on I5 report or supplemental report is true accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ut

of the corporation or the receivel_gr tmstee empowered 10 g this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment ress all of

ike/Ermpowered.
SIGNATURE:

T MALKEL ‘i/”-/o'? 94/-921-S31>D

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

srsm’ﬂy’m TYPED
4



