e Norron. c FILED
o NOT L ORORCRI,SRRTORATION v 28, 3008 8:00 am

DOCUMENT # N27780 ecretary of State
1. Entity Name 04-28-2005 90187 024 ****5] 25
LARCHMONT APARTMENTS SECTION NO. 1, INC.
Principal Place of Business Maziling Address
1801 GLENGARY ST PROGRESSIVE COMMENTRY MGNT 1300442y
SARASOTA FL 34231 LS SARASOTA FL 34231 US
S S RN A BN AR O EE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEl Number Applied For
59-1796387 Not Applicable
ap Couniry 2p Cauntry 5. Certificate of Status Desired O gg‘;fqummma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem

Name

PROGRESSIVE COMMUNITY MANAGEMENT INC

1801 GLENGARY ST Street Address {P.0. Box Number is Not Acceptable}
SARASOTA, FL 34231

City FL Zip Code

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

SIGNATURE
Sigraturs, ypad or printed name of registened agent and tite F applicable. {NOTE: Registerad Agent sigrawre raquired whan rainstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 MayBe Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TnE DV [ pelste TMLE O Change [ Addition
NAME PRESSLER DANIEL J NAME
STREET ADDRESS | 151 CHESTNUT RD STREET ADDRESS
CITY-ST-2P SEVEN HILLS, OH 44131 CITY-ST-2P
TME Ds O velete TITLE Cchange [ Addition
NAME DOUSE, MARY NAME
STREET ADDRESS | 2385 ACORN COURT - STREET ADDRESS
CITY- ST-ZP W BLOOMFIELD, M| 48324 CITy-57-2P
TILE PD J Delets TIILE [ cCrange [ Addition
NAME CLARK PATTERSON, SUSANR NAME
STREET ADDRESS | 2741 S. BRINK AVE. STREET ADDRESS
CITY-5T-2F SARASQOTA, FL 34239 Cy-$7-0P
TMLE O selete TMLE A5 O change _SAddition
NAME NAME MARKE L \ TN
STREET ADDRESS STREET ADDRESS 180/ éLEn/G-ﬁ/e}/ ‘57?££f
omv-svap e | spheasora  Fr 3923 )
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-StT-2P CiTY-ST-2P
TME O petete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITy-§T-2P

12. | hereby certify that the information supplied with this f,i_:‘;‘:g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this rapon or supplemental report is true accurata 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 of rustee empowered 1o ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an an%wiiaddress. with all of like empowered.
SIGNATURE: Ve

Toon Warker )azfos 9y/-99/-5353

TURE AND TYPED OR PRINTED NAME OF SIGNING UFITCER OR SRECTOR Deytime Phone #




