2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DO.CUMENT # N98000001768
LINKSIDE | CONDOMINIUM AT SABAL TRACE
ASSOCIATION, INC.

ecretary of State

04-04-2007 90165 016 ****61.25

Principal Place of Business
PROGRESSIVE COMMUNITY MGMT. INC
1807 GLENGARY STREET

SARASOTA, FL. 34231  US

Mailing Address

PROGRESSIVE COMMUNITY MGMT. INC
1801 GLENGARY STREET

SARASOTA, FL. 34231 US

3. Mailing Addrass

2. Principal Place ol Business - Noy, Box #
& I v nccndar

Mownccngor Soas OF et

Sear O€ Vs et

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03132007 X
530 US Hwy 41 8ypass 8. | L O. Box 555 Chg-NP CR2E037 (12/06)
Citya State 7 7 Cily & State =) 4, FE| Number Applied For
Ewics, FL Carree 4 65-0856615 Not Applicable
Zip Country Zip Country . ) $8.75 additional
24252 S 24§y U5 (F 5. Cerificate of Status Desired O Feo Requirec;mna

6. Namea and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PROGRESSIVE COMMUNITY MANAGEMENT, ICN.
1801 GLENGARY STREET
SARASOTA, FL 34231

Name Cyuriiig O "Gr ALY

Sireet Address (P.O. Box Number is Not Accepiable)
S30 ¥US Hw¥4¥i Byrass Soure
Sosre | 5 B
City, Zip Code
V Ewick FL IB“IZJ""/

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

the abligations of registered agent.

SIGNATURE

Signature, typed or prnied name of regrsiered agent and Liie if epplicable.

{NOTE Reqpstered Agent signature required when reinsiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9, 'Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Bd oetete IWILE PP Cchange B adaition
WA REEVES, ALAN N Géorein Wiseinrt s W EOY
STREET ADDRESS | 5800 SABAL TRACE DR, #3901 smee sporess | 9 500 SnGn Tamed Irivs % E
Ciy-S1-2IP NORTH PORT, FL 34287 CUY-ST- 2P Mo T /aotg T, ~L yzy7
TIILE TD O petete TILE vree Ba T [J Change  PRaddition
NAME MULLAN, DONALD NAME Lyncd ”
: & ZE - o
STREET ADDRESS | 5800 SABAL TRAGE DR #1001 et oneess | 8 700 Snsae TRa s Daiv 1303
Cmy-ST-2IP NORTH PORT, FL. 34287 CAY-$1-21P WMo xrm lon T 4 e 3Y287
TLE D PBDelcte iLE o [ cChange & agaition
Tt
A PRESCOTT, DONALD ave pickersor) , [Kew I ETH
& s
STREET ADDRESS | 5800 SABAL TRACE DR #203 SEL1 ADDRESS | S &0 0 Sasac TRec
ory-s-2¢ | NORTH PORT, FL 34287 avsiwe | Mesre Fomr Ft 34287
TIME sD [ patele TLE D O change  Bf Aadition
NAvE PHARES, BECKY NAME ScHmM fsﬂ;’"‘"" wn ’J"':" v T 120
e 3 4
STREET ADDRESS | 5800 SABAL TRACE DR, #1004 stree anDRess | 5 T 82e T mse
crv-si.2p | NORTH PORT, FL 34287 orsie | AeaTe foer  FL 4R
TITLE AS R pelete TiLE o [ Change £ Adailion
NAVE MARKEL, JiM N Sreransinr, Ja ;’é ‘;; e
SIREET ADDRESS | 1801 GLENGARY STREET sincen opRess | S5c0 S#GEA L Taecs PRy #H 4
cav-sae | SARASOTA, FLL 34231 st N AVoara Fonr, F L 34257
TTLE AT 4 Detete THLE ’ [ Change [ Addition
NAME SUTTON, WILLIAM NAME
STREET ADORESS | 1801 GLENGARY STREET STREET ADDRESS
CITY-ST1-21P SARASQOTA, FL. 34231 Cy-st-ap

12. | hereby certify that the information supplied with this liling does not Quality far the examptlions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that § am an officer or director
of tha corporation or the receiver or trustee empaowered to execute this repor! as required by Chapiler 617, Florida Slalutes; and that my name appears in Block 10 or Block 119 it
changed. or on an attachmen} with an address. with alt other like empowered. .

SIGNATURE: _4 m;,.hd?.

F-22-07 Pra)H28-0597

~“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFGTOR

Date Day{.me'Pnone ]




ATTACHMENT — <H10RA 1545
COVER LETTER

TO: Amendment Section
Division of Corporations

Congortiniuvag AT Sasmc / xcncs
(Name of Corporation)

SUBJECT: L (w<sioc |

DOCUMENT NUMBER: N 9800200 /7465

The enclosed Statement of Change of Registered Office/Agent and feé are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cyw THep o' & 9Dy
(Name of Contact Person)

Mawpatrmen Seapess OF %"aﬂf—f
(Firm/Company)

£ o, Box S95

{Address)

Vewicd | FL 3428
(City/State and Zip Code)

For further information concerning this matter, please call:

EywTHia Ofélz.gpy at( 941y Yrz -l
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)



HOOH9235

BRTARRRA ol B
STATEMENT OF CHANGE OF T D OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

ATTAC HIMIENTIM provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of [feoes2n
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Linksipe | AT Shsse TrBcE

2. The principal office address:

3. The mailing address (if different): 2. 0. Sox 595 y VEwics, Fe 2928

4. Date of incorporation/qualification: Document number: _V 9 & 00 000 [7 6 &

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Paoc-zz.‘s_su/(f (oﬂ,—;«/.}; 4 Mﬂﬂﬂc-&qén):‘ i Fca,
rd

/50 / ée_rfdd—-zarz}/ Sy &
7

ShrmsoTa | FL 342535/

=

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Cyp7reisn o) ’64,,,7},
530 Vs Hwy 4] Byrass Sovrr Svire (88

{P.O. Box NOT acceptable)

Ve | FL 39428

The street address of its ]'e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c.handgbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

(stgnature of an officer or director) (Printed or typed name and {itle}

I kereby accept the appointment as registered ggent and agree to act in this capacity.
1 furthér agree to comply with the fzrowsrons of all statutes relative to the proper and complete performance

g’ my duties, and I am familigr with and accept the obligation of rgy position as re%isrere agent. Or, if this
ocument Is bemg filed me to reflect a change in the registered o \

rel
corporation has béen noti Jeayin writing of this change.

Gyt 2 Ailaty -
Signature o g15tere gent ale

If signing on behalf of an entity:

ice address, 1 hereby confirm that the

(Typed or Printed Name}
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



