SR Sl Y

FILE NOW: FILING FEE IS $61.25 FILED

TN W wRen R k2

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandeo. Mortham Apr 17 1998 8:00am
ANNUAL REP( AT Secrotary of Shie >
1998 DIVISION OF CORPORATIONS S ecretal ,‘ Of State
DOCUMENT # 9)
1. Corporation Name
PARTNERS N PROGRESS, INC.
LA OO A
% CATHY SANTA PARTNERS N PROGRESS INC . Date | d or Qualified
225 18T AVENUE BW PO BOX 1030 3. Da 91 ;}:;g)})rate or tuatle
LARGD FL 346403500 LARGO FL 39779 1965
us 4. FE! Number Applied For
58-2597553 Not Applicable
2. Pflnclpal Place of Busm‘ess | 28 Mailing Address 6. Centficate of Status Desired O $8.75 Additional
21 . 26-| Fee Required
Sulte, Apt. #, etc. - Suite, Apt. 4, elc. 8. Etaction Campaign Financing $5_00 May Be
2 27| Trust Fund Contribution O Added to Fees
City & State | Cily & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves TINe
Z‘Pi ' Country Zip Country 8. This corporation owes or has paid the current year intangible
;I-l _2?1 . 28 ) m Personal Property Tax dus Juna 30, |:| Yes D Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81| Name
SANTA, CATHY 82| Stiest Address {P.O. Box Number s Nol AGoeplabie)
225 1ST AVENUE SW ; _ .
LARGO FL 83540 3
oy 84| City , 85| Zip Code
(se cuad &.N : FL :

11. Ryrsuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation SUBMIts this statement for the purpass of changing fis registared
office or registered a?em. or both, in the Stats of Florida. Such change was authorized by the corporalion's board of diragtors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97) ~

SIGNATURE
Signature, lypad ot prinlod name of regislatad aganl and lito if appl cable {NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DPP 'ﬁDELETE 19 TILE T change T Addition
SUDNIK, SUSAN 12 NAME
2000 WEST BAY DR., SUTE #5 13 STREET ADDRESS
LARGO FL 1ALTY-ST- 2P
1] [T DeLeie 21 WILE W Change L] Addition
HAMMER, MARK R 22 NAME .
8997 13187 PLACE N SUITE 200 st Appess. | #0000 S Beleher Q‘J’ She Ay
LARGO FL saon-srze | bArge  FL 3377/
Dvp | B ETEE 31TILE ] 200 T Change [ Adattion
RICE, JAY 32 NAME Rice ' SJAY

sweeraporess | 13080 S BELCHER RD aastreer aporess | { 30D S . Pelcher F4

CITY-51-2P LARGO FL 34.CITV-ST-2P Laras EL 33773

WE '3 [T DELETE QT DFPP TR Crangs L] Addition

NAME FRIZZELL, JOANNE 4.2 NAME Favezze\ ) Joanne "

smeevaporess | 2200 TALL PINES DR #108 wasTeTaoRess | 2ovo Tal, Paa Qe THO

CITY-5T-26 %RGO L aaom-st-ze | L L 2377

TITLE | BRG] S1TMLE ne ~ L] Change Addilion

NAME MILLER, PHYLLIS M. 5.2 NAME ﬁ

| smeetaooness | 12345-A STARKEY ROAD 553 STEET AODRESS 97
| cirv-st-zp LARGO FL 5.ACITY-ST-2IP
| e PPO B bEweTe 6.1 TIILE X ))H [T change T adoition
| nawe BURKE, PAT sonme | Cathy Sqn
smoeer oovess | PARAGON CABLE- 472 5TH AVENUE SE C JousmmsT 25 -1 fu S

o

OITY-5T-2P LARGO FL “Qesomveste [ hGegn ELT L 335Y¥0 ])F;fj_@l R gﬁ
14, | heraby certi‘fg that tha information supplied with this filing does not qualify for the exemplion stated in SbLtior! 118.07(3)(i}. Fiorida Stalutes. [ further certily thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made undsr oath; that | am an
officar or dirggtor of the corporalion or the receiver or trusteg

powsred lo execute this report as required by Chapter 617, Floridg Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment witra

7/ /AR

QRIRMNATIIDE:



