2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

2 * ke K
DOCUMENT # N07000004087 01-30-2008 90028 007 **761.25
1. Entity Name
PROGRESSIVE BUSINESS PARK CONDOMINIUM
ASSOCIATION, INC.
ey

Principal Ptaca of Business Mailing Address q““
266B YONGE ST. 2668 YONGE ST.
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
R RO AR MG

Suite, Apt. #, elc. Suite, Apl. #, elc. 01152008 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEI Number Applied For

Not Applicable
Zip Gountry zp Couniry 5. Ceriificate of Status Dasired ~ [] g:-zesqm“"“‘"
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KIMBLE, JACK H
266B YONGE ST.
ORMOND BCH, FL 32174

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL | Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaturs, fyped or printed name of registered agent and ttie i apphcable

(NOTE: Regettred Agont mgnatue requaad when reingtaimg)

DATE

Filing Foe is $61.25 9. Election Campagn Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Foes Florida Department of State
10 COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 7 Detete TILE DO cCrange [ Addition
NAME KIMBLE, JACK H NAME
STREET ADORESS | 2668 YONGE ST. STREET ADDRESS
CITY-5T-2P ORMOND BCH, FL 32174 CilY-ST-21P
TME vTD 0 pelete TITLE [ Change [} Addition
NAME KIMBLE, DANIEL E NAME
STREET ADDRESS | 266B YONGE ST. STREET ADDRESS
CITY-ST-21P ORMOCND BCH, FL 32174 CITY-ST-2P
THLE SD [ Delete TILE ] Change ] Aodition
NAME KIMBLE, SARANNE E NAME
STREET ADORESS | 2668 YONGE ST. STREET ADDRESS.
CITY-S1-2P QORMOND BCH, FL 32174 CY-ST-7IP
TIMLE O velete TILE O change {3 Addition
NAME NAME
STREE] ADORESS SIREET ADDRESS
CITY-ST-2P CITY-57-4P
TIME O Delate 1TLE {JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TME 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-51-2P CIY-51-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repon or supplemental report is true a

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and thal 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 irustea empowered 10 execute this repon as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othar like empowered

SIGNATURE: S/os il

“Fenlle  Spepmone Kimble

Izg/a& 2l 6722588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phione #




