‘ FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000009252 A 03-17-2008 90011 025 ****5] 25

1. Entity Name
THE HAMMOCKS MASTER ASSOCIATION, INC.

Principal Place of Business Maiting Address q U U q 6 b U ‘
PROGRESS COMM. MGMT INC PROGRESS COMM. MGMT INC
18071 GLENGARY ST 1807 GLENGARY ST
SARASQOTA, FL 34231 SARASOTA, FL 34231
S IR R
Proceessive, (ommun 174 Memtl 1Roeress 1ve Comenuwim Mont
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01242008 _NP CR2EQ3T (12/06
1801 GLERNGARY STREET: Frook [l 1501 Gremet y SetT Froon, | Cho 12/06)
City & State City & State 4, FEI Number ) Applied For
MRascTA | Fo SaeasoTA €L 45-0542224 Not Appficable
Zip ! Coun Zip "] Couny . . $8.75 Addttional
34231-3037| USA 34231-3637| USA 5 Certfioato of Staus Dosited [ For'Roquirea
8. Name and Address of Current Reglstered Agent 7. Name and Addrexs of New Registerod Agent
]
PROGRESS COMM MGMT INC tRocrsssive Commun 1Ty WManactmen T Lo
1801 GLENGARY ST Street Address {P.0. Box Number is Not table) 4
SARASOTA, FL 34231 1R01 éL&UG’BK Y ?ﬂe&é‘l" "FLOOR /
Ci Zip Code
Zacaser A FL | 2525 1-3%3;
8. Tha above named entity submits this statement for A purpose of changing s registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
ey Jim Maere L 3(13/08
/mmﬁmmdrwaéqmmhtmm. {NOTE: Ragistered Agent signature reckined when reinstating) DATE
Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 May Be _ Make check payable to
Due by May 1, 2008 Trust Fund Contribution. C AddedtoFnes . - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTéRS IN 10
e DP D beiee e ) Change ] Addtion
HAME MERRILL, RANDOLPH S RAME
STREET ADORESS | 1408 N WESTSHORE BLVD, SUITE 116 STREET ADDRESS
CTY-ST-29 TAMPA, FL 33807 CITY-57-00
TLE DVPT 7 pelte TME ) T Change [ Addition
NAME SAAD, STEWART M NAME
STREET ADORESS | 1408 N WESTSHORE BLVD, SUITE 116 STREET ADDRESS
CITY-ST- B8P TAMPA, FL 33607 CITY-5T-2P
me DS 7 Delete TME [ Change [ Addtion
NAME SAAD, SHARON H NAME
STREET ADORESS | 1408 N WESTSHORE BLVD, SUITE 116 STREET ADDRESS
cy-S1-o9 TAMPA, FL 33807 CITY-5T-2P
TIVLE AS [ pelete TME [O Change [ Adiition
NAME MARKEL, JIM NAME
STREET ADDFESS | 1801 GLENGARY ST STREET ADDRESS
ory-S1-2P SARASOTA, FL 34231 CITY-§1-21
TITLE AT O Deete TMLE [ Change [ Addition
NAME SUTTON, WILLIAM NAME
STREET ADDRESS | 1801 GLENGARY ST STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34231 ry-st-2r
TME [ Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-ST-2¢ ofy-sT-2r
12. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o expcutsfhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrmefit With an addregs, with all othérlikg’#mpowered.
SIGNATURE: Tom WARKe ), 3/(,3/08  94I-92I-S393
OFFICER OR D! Date” Deytima Phone #




