. FILED

2006 NOT-FOR-PROFIT CORPORATION  Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000001 768 04-20-2006 90180 037 ****5]1 25
1. Entity Name

LINKSIDE | CONDOMINIUM AT SABAL TRACE
ASSOCIATION, INC.

Principal Place of Business Mafling Address ’ q 0“5& 43 by

PROGRESSIVE COMMUNITY MGMT. INC PROGRESSIVE COMMUNITY MGMT. INC oo
1801 GLENGARY STREET 1801 GLENGARY STREET S e
SARASOTA, FL 34231 S SARASOTA, FL 34231 US B
R S— (L0 0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-NP CR2E037 (1 1’05)
City & State City & State 4. FEI Number Applied For
65-0856615 Not Applicable
an Country ze Country 5. Certificate of Status Desired [ 22'7,25 Aadgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PROGRESSIVE COMMUNITY MANAGEMENT, ICN.
1801 GLENGARY STREET Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231
Ci Zi
> FL | 20

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

SIGNATURE

Signature, fyped o printed name of regisismd apant and this I epplicable. {NOTE: Ragistered Agtrt Horatung recuired whee mirstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : O Delete THE PO Rthange [ Addition
NAME REEVES, ALAN NAME
STREET ADDRESS | 5800 SABAL TRACE DR, #5901 STREET ADORESS
CIvy-5T-2p NORTH PORT, FL 34287 CiTY-5T-29
TmE vD BT Delete e o O Crange B Adition
NAME LYNCH, JOHN NAVE MULLAN, BoNALD
STREET ADDRESS | 5800 SABAL TRACE DR, #1303 SRETARESS | RO SABAL TRACE 'DR, # g0\
CITY-ST- 7P NORTH PORT, FL 34287 CTY-ST-2P No gm POET F L. 84&8 7
e P B Delete THE o ) O Crange X< Addition
NAME GEORGIA, WILLIAM N PREScoTT . PONPLY
STREET ADORESS | 5800 SABAL TRAGE DR., UNIT 804 STRETADORESS | S RO O :.p.gp\k TRACE DR, H a3
orv-st.2p | NORTH PORT, FL 34287 CITY-§T-2P NORTW  PoR T, £l 34aR7
TME sD [} Delete TE ) O Change [ Addition
NAME PHARES, BECKY NAME
STREET ADDRESS | 5800 SABAL TRACE DR, #1004 STREET ADDRESS
CITY-S5T-2P NORTH PORT, FL 34287 CITY-ST-21P
e AS ) Detete e [J Change [ Addition
NAME MARKEL, JIM NAME
STREET ADDRESS | 1801 GLENGARY STREET STREET ADDRESS
CITY-ST-2P SARASOQOTA, FL 34231 CTY-ST-2P
e AT O Delete TITLE [ Change [ Addition
HAME SUTTON, WILLIAM NAME
STREET ADDRESS | 1801 GLENGARY STREET STREET ADDRESS
oTy-Si-2@ SARASCTA, FL 34231 oY -5i-00

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or Trustee empowered to execusq this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachmeng-with an address, with all othér 4 powered.

e

SIGNATURE: __ ey L 7 10¢ 4535

'AME TYPED OR PRINTED RAME OF SIGNING GFFRICER OR TRRECTOR Derylame Froone #



