\', -~

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N94000004709

1. Entity Name

SABAL TRACE MASTER ASSOCIATION, INC.

ecretary of State

04-18-2005 90286 008 ****61 .25

Principal Place of Business
PROGRESSIVE COMMUNITY MGMT. INC
1801 GLENGARY ST.

Malling Address

PROGRESSIVE COMMUNITY MGMT. INC
1801 GLENGARY ST,

SARASOTA, FL 34231 S SARASOTA, FL 34231 S
2, Principal Place of Business 3. Mailing Address ”ll”‘l‘ I!l llm l‘l” |Im Ilm Ilm |IH'““H‘IH IIl” |||l| m”l‘ I‘ |||‘

Suite, Apt. #, eic. Suite, Apt. #, etc. 02172005 Chg-NP CR2E037 (1 0,03)

City & State City & State 4. FEI Number Applied For

65-0563543 Not Applicable
ze Country Zp Country 5. Certificate of Status Desired )} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

PROGRESSIVE COMMUNITY MGMT, INC
1801 GLENGARY STREET.
SARASOTA, FL 34231

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regeetered agent and tille il applicable.

[NCTE: Ragistered Agant signatura requirad whaen reingiating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Finanting
Trust Fund Contribution.

Make check payabie to

$5.00 MayBe
Florida Department of State

Added to Fees

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

e ) B Decete e 3 O Crange X Addition
NAME TOWER, FRED NAME LYNCH, Tore) e

STREET ADDRESS | 5662 RULKERFORD CT STETIOORESS | S800  SAB Al TRACE SRIVE, 1303
CiY-ST-ZP | NORTH PORT, FL 34287 CITY-ST-2P MORTH PoRT €L 3937

TILE vD A Delete TITLE =D O change [ Addition
o GEORGIA, WILLIAM NAME Tepsen, ToWN _

STREET ADDRESS | 5800 SABAL TRACE DRIVE #804 STREET ADDRESS 5 51 o] mab, NAH Cougl

- 2P | NORTH PORT, FL. 34287 CITY-ST-2P Nor1TH PorT EL 34287

me TD "= delete me D " [lchange I Addition
NAME HULL, EDWARD NAME GEl Mehs KAJSEN - Lobs IHLE | SHiRLEY

STREET ADORESS | 5800 SABAL TRACE DR. #402 SRETADURESS | 5 R0 0 5 ABAL TRACE DO, ve, #rron
orv-st.zk | NORTH PORT, FL 34287 CITY-ST-2P JUORTH FPorT, FiL 3 YAE}?

e D A Detet i AS — Octange  [B Addiion
NAME IERARDI, THOMAS NAME MARKE L. |

STREET ADDRESS | 5360 OAKMONT CT STREET ADDRESS | | % 04 (.,g_g,uu G—Aﬂ ‘/ STREET

cre-st-2e | NORTH PORT, FL 34287 ciTY-sT-7Ip <A a<oTH F't— B3}

TITLE sSD O detete TITLE v B Change (T Addition
NAME GAISER, RICHARD NAME !

STREET ADDRESS | 5444 SABAL TRACE DR. STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-7IP

e AT 7 petete TME [ change ] Addition
NANE SURTON, WILLIAM NAME SUTTON | Wik AV

STREET ADDRESS | 1801 GLENGARY ST STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34231 CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119, 07;{ )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of tha corporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachm th an address, with allsgher empowered.
SIGNATURE: %’\W T Wagks i 4)i15)os §¥/-92)-537.3

‘ect as if made under oath; that 1 am an officer or director

nz AND TYPED OR mlmﬂms OF

OFFICER OR

Dayteme Phone #




