2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # N92000002177
2. iy Name ecretary of State
_ _ ofe 2fe e e
PROGRESSIVE AUTO STORAGE CONDOMINIUM 04-22-2004 90050 030 7761.25
ASSOCIATION, INC.
Principai Place of Business Mailing Address
720 BALD EAGLE DR. 720 BALD EAGLE DR.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG37 (11/03)
City & State City & State 4, FEI Number Applied For
59-3652751 Not Applicable
ap Gountry Zie Country 5. Certificate of Status Desired O Eeae-ggq L,:?edci'tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
?E(!J_LBYA:LNSI%REE% FE)R. Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL | Zip Code

8. The above named entily 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 obligations of registered agent. ’

SIGNATURE
Sigralre, lyped of printed name of registered agent and lite it appicabla {NOTE: Registered Agent signaiure required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be 1
Trust Fund Contribution, U Addedto Fees a Department.o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE ¥} ] Detete TTLE Change [ Addition

NAME KELLY, MICHAEL D -

stReeT anpress | 980 HAMMOCK CT. STREET ADDRESS

TITLE D ] Dalete TITLE [JChange [ Addition

NAE KELLY, MICHAEL R A

STREET Aooress | 1218 TREASURE CT. STREET ADGRESS

civ-stze |MARCO ISLAND FL 34145 CITY.ST. 2P

e D () Detete e Jchenge [ Addition
“NME - | KELLY  LISA M- . e e - b e C e e e e

streeT aboress (8023 PANTHER TRAIL #902 STREET ADDRESS

CY-ST-2Ip NAPLES FL 33962 CITY-8T- 2iP

TIne O peate TITLE ] Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADGRESS

CIFY-ST-2P ) CITY-ST- 28

THLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

ory-sT-ze .| L. CITY-5T-79 ) . ,

e we U L. . O Detste i ) T [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on thig report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or direcior
of the corporation ar the receiver or trustee empowered to axecute 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 attachrment with an address, with all other like empowered.

SIGNATURE: /fﬁf.hﬂ\ Michart N \’\c\l»\‘ \{!zofo\f 24G- Gy {SNY

brENATURE AND TYPED OR ‘mnrgn NAME OF SIGNING OFFICER OR DIRECTOR \Date Daytime Phone #




