v

2007 NOT-FOR-PROFIT CORPORATION_ FILED

ANNUAL REPORT (AR) ™~ May 02, 2007 8:00 am
/51 306

Lt

DOCUMENT # N99000002177
il Secretary of State
05-02-2007 90038 047 ****5] 25
PROGRESSIVE AUTO STORAGE CONDQMINIUM
ASSOCIATION, INC.
Principal Plage of Busincss Mailing Addross
720 BALD EAGLE DR. 720 BALD EAGLE DR. - e
R e Hllml‘ |‘| II“l m” ||‘|"|H1 Ilm Ilm II”l”"H‘l“‘"M“m”‘ ‘lll
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suite, Apl. 4, ctc. 15t MOORE CR2E037 (10/08)
City & Slale City & Stalg 4, FEI Number Applied For
59-3652751 Not Applicable
4 Couniry Zip Country 5. Certificate of Status Desired | gi.gg‘z::l:;ﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
' . Name
KELLY, MICHAEL D. Streel Address (P.O. Box Number is Not Acceplable)
720 BALD EAGLE DR.
“MARCO ISLAND FL 34145
SR e Ciy FL | Z°Coe

8. Tho above namdd Eﬂlwly submlts this statemenl ior he purpose of changing its registored office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
'lhe obllgauons of rOgISlOI’Od agent.

oy

- f
4 el

LSIGIjNATUEE _ Y
- Slgghalurg, wpad uiﬂmnr_e'd name of registered agent and tiflg 4f app heable, {NOTE: Ragstered Agant signiature renuired when reinstaling} DATE
. —5 —
. FlLE NOW FEE IS $61.25 o 8. Election Gampaign Financing $5.00 May Be """ Make Check Payable to ]
Due By Ma 1, 2007 ) Trusl Fund Conlribution. M Added lo Faes Florida Department of State
L . —.w 1 i
10, . A Al ’DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE"a-:__"‘-‘ D ;;’,{.‘, f O pelete 1 7] chiange [ Aadition
HAME KELLY, MICHAEL D HAME
STREET ADDRE 55 580 {-{AMMO,CK c}h STREETADDRESS
Gis-2P | MARCO ISLAND FL 34145 R CI-S1-21P
Wit D - [ Detere e D i Change [ Awdition
NAML KELLY, MICHAEL R NAb keliy machad €
SINFTADDRESS | 1218 TREASURE CT. SINELADDRESS | G o3 Bredts CY
er-s1-4F | MARCO ISLAND FL 34145 (Y-S1- 2P NA gl XA Ul )
e D O Delele T D Prchange  [J Addition
NAME KELLY, LISA M NAMI prer kel L”é W
STRIET ADDRESS | 8029 PANTHER TRAIL #902 slrinRss | Go3f et ’
CITY-ST-2IP NAPLES FL 33962 cly-51-21p Mp‘a\[; , \ ?"{ll?
e 1 Delele Wit M ‘ [ Change [} Addition
NAM NAME
SIALET ADDRESS : STREETADDRESS
CINY-ST-2IP CHY-SI-7IP
1iLE ] Deleie s [ Change [ Addition
NAML NAMIE
SIREET ADDRISS SIRECEADDRESS
CITY-SI-71P CIY Si-21P
e [ i [ Change [ Addition
NAMF HAME
SIRELT ADDRESS SIREETADDRESS
CITY-S1-71P CIY-$1-2Ip

12. | hereby cerlily that Lhe information supplied with this filing doos not qualily for the exemptions contained in Section 119, Florida Statutos. | furiher certify thal the informaticn
indicated on this report or supplemental report is true and accurato and that my signalure shall have the same legal oifoct as if made undor oalh, that | am an officer or direclor
of the corporation or the roceiver or trusiee empowsered to executa Lhis report as required by Chapter 617, Florida Stalutos: and that my name appears in Block. 10 or Block 11
it changaed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: ___ /{1 f&giﬂgq Michnel KellV) 244 279~ 64 B

)&ﬁuhs AND TYPED OR Pl‘lmeu NAME OF smnma OfFICEA OR DIRECTOR Date Dnyteme Phone #




