FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PSHSNEJmEAENT #N99000002177 04-21-2008 90074 032 ****61 25
PROGRESSIVE AUTO STORAGE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address - e -
720 BALD EAGLE DR. 720 BALD EAGLE DR.
MARCO ISLAND, FL 34145 MARCO ISLAND, FI. 34145 co )
S O R R
Suite, Apl. #, elc. Suite, Apt. #, elc. 04092008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
£9-36562751 Net Apgplicable
Zp Country Zip Country 5, Cerlilicate of Status Desired (] ?eaegesq Addibonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, MICHAEL D.
720 BALD EAGLE DR. Street Address (P.Q. Box Number is Not Acceptable)
MARCQ ISLAND, FL 34145
City FL ‘ Zip Code

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

l ool

SIGNATURE
. Signature, typed o printed name ol regislared agen: and litle it apphcable. {NOTE: Registered Agent signatur g reduired when reinsiating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Feas
. GFFICERS AND DIRECTORS 1. ADDIIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L D ’ O Detete TITLE E Change [T Addition
HAME KELLY, MICHAEL D MAME
STREET ADDRESS | 580 HAMMOCK:CT. sreeranoaess |V E oo € lp‘_u‘, ¢ DL
ITY-ST-2IP MARCO ISLANP. FL 34145 OTY-S7-2IP N‘i[?lfl I\t‘\ TYNn3
TTLE ' D i O oelete TITLE O charge [ Addition
NAME KELLY.MICHAEL R NAME
STREET ADDRESS | 9034 BRONCO CT STREET ADDRESS
CAY-ST-2P NAPLES, FL 34118 CITY-57- 2P
TILE D O Delete TITLE [ change ] Addition
NAME KELLY, LISAM HAME
STREET ADORESS | 8038 BRONCO CT STREET ADDRESS
CITY-$7-2IF NAPLES, FL 34118 CITY-§T-7IP
TITLE 7 oetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TiTLE [ belste TIE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE O Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CitY-ST-7iP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE: %WW Michael l\t‘“"] \(.lld’ /oF 239- Y- Y4y

OFFICER OR , Date © Dirytvme Phone #



