2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N16190

1. Entity Name

LAUREL WOODLANDS ASSOCIATION OF

HOMECOWNER'S, INC.

ecretary of State

04-18-2005 90286 019 ****61 .25

Principal Place of Business
PROGRESSIVE COMMUNITY MGMT INC
1801 GLENGARY STREET

SARASOTA, FL 34231

Mailing Address

PROGRESSIVE COMMUNITY MGMT INC
1801 GLENGARY STREET

SARASOTA, FL 34231

2, Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, sic.

02172005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2760518 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Addilionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

PRCGRESSIVE COMMUNITY MGMT, INC
1801 GLENGARY STREET
SARASOTA, FL 34231

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or prntad nasme of regrstsred agent and e # spplicabie.

(NOTE: Ragistered Agani signature raquired when reinstatmng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ pelate TILE [ Change [ Additicn
NAME YOUNG, RICHARD NAME
STREET AODRESS | 1049 TRUMAN STREET SYREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CiTy-S1-219
TLE PD P betete TIME T PD . Ol Change _Padaition
NAME RYAN, JULIE NAME SERRAPICA , 90 HN ‘
STREET ADDRESS | 1106 HOOVER STREET SRETARSS | [ 077 B £1 550 WO U ER" DORIVE
orv-stzp | NOKOMIS, FL 34275 o5t Nokomi S F L 34275
me sD = Telete THLE E3) ! Ol change  BAadition
NAE HAISCHER, JAMES NAME LYON , CHRISTOPHER
STREETADCRESS | 1073 TRUMAN STREET STREETADDRESS | // 33/ HooVERL jrzég"{'
orv-sT-2k | NOKOMIS, FL 34275 O | 4SO DMIS AL BYRTS
TRE T [ Delete mE ’ ) Change [ Addition
RAME INMAN, GINA NAME
STREET ADDRESS | 1064 EISENHOWER DRIVE STREET ADDRESS
CITY-S1-ZP NOKOMIS, FL. 34275 CITY-ST-2P
e AS [ Delete TME O change [ Addition
NAME MARKEL, JIM NAME
STREET ADOAESS | 1801 GLENGARY STREE STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34231 CITY-ST-ZP
TME AT 7 Delete TITLE [J Change [ Addiion
NAME SUTTON, WILLIAM NAME
STREET ADDRESS | 1801 GLENGARY STREET STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34231 CiTY-ST-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 oz director
of the corporation or the receiver or truslee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tim Wlaeckes _ $)is /oS F9/-92/-539.3

changed, or on an attachment wi

SIGNATURE:

n address,

ith all othe,

powered,

SIGN/ﬁIyAND TYPED OR PRINTED yﬁls OF SIGNING GFRICER OR DIRECTOR

Date Davtima Phane #




