2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N89000002177

1. Entity Name

PROGRESSIVE AUTO STORAGE CONDOMINIUM

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90022 010 ****61.25

ASSQCIATION, INC.

Princigal Place of Business

720 BALD EAGLE CR.
MARCO ISLAND FL 34145

Mailing Address

720 BALD EAGLE DR.
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

[

|

il

KELLY, MICHAEL R
720 BALD EAGLE DR.
MARCO ISLAND FL 34145

Michael D kell¥

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E037 {10/04)
City & State City & State 4. FEI Number Appliad For
59-3652751 Not Applicable
Zp Country I Country 5. Cerificate of Status Desired ()} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

Street Address {P.C. Box Number is Not Acceptable)

20 Bald Gaale DR

“Y yRCo T id

FL

S

the obligations of registered agent.

michael D Keliy

SIGNATURE

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

D .

Signature, lyped or printed name of registerad agenl and title x‘iasphcahh

{NOTE. Regrtered Agen| signature raquired whan rainsiating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O elete TTLE £ Changs [ Addition
NAME KELLY, MICHAEL O NAME
SIREET spORESS | 580 HAMMOCK CT. STREET ADDRESS
CITY-ST-21P MARCQ ISLAND FL 34145 CITY-SF-2P
e D [ Delete TLE [ change [ Addition
NAME KELLY, MICHAEL R NAME
STREET AnDRESS | 1218 TREASURE CT. STREET ADDRESS
civ-stap  |MARCO ISLAND FL 34145 GIry-st-2ip
TITLE D {1 Delete TIiLE {1 Change  [1 Addition
HAME KELLY, LISA M NAME
STREFT ADDRESS | 8023 PANTHER TRAIL #9302 STREET ADDRESS
CiIY-S1-2IP NAPLES FL 33962 CITY-Si-2IP
TILE 3 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2° CITY-SI-aP
TMLE O petete TILE (I changs ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE O pelate TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIY-ST- 2P

indicated on

SIGNATURE:

12. I hereby cerﬁﬁh_/l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | {urther certify that the information
is report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

Muchael D, kel 275 Cle- yayY

yrnd Aﬂﬁd

safMURE AND TYRED OR 1mmsn NAME DF SIGNING OFFICER OR DIRECTOR

y-2-0f

Daytme Phone #




