FILED
“ 2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000004709 ; 04-27-2006 90185 033 ****61.25

1. Entity Name
SABAL TRACE MASTER ASSOCIATION, INC.

Principal Place of Business Malling Address A 0 0 BB 3 3 2

PROGRESSIVE COMMUNITY MGMT. INC PROGRESSIVE COMMUNITY MGMT. INC
1801 GLENGARY ST. 1801 GLENGARY ST. " )
SARASOTA, FL 34231 US SARASOTA, FL 34231 US -
. s v AR o
Suita, ApL #, etc. Suite, Apt. #, etc. 04172006 Chg-NP CR2EQ37 (1 1,,05)
City & State City & State 4, FEI Number Applied For
65-0563543 Not Applicable
Ze Country Zp Courtry 5. Certificate of Status Desied (] ?&gs Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PROGRESSIVE COMMUNITY MGMT, INC
1801 GLENGARY STREET. Strest Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL I Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE ‘

W.mwmmdwmmtmlmbh. (NOTE: Ragisterad Apant signeture requined when reinstating) DATE

]

Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Ba Make check payable to

Due by May 1; 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. "OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ¥ Delete e (4% O Crawe P Addiion
NAME LYNCH, JOHN » NAME MACNESS, WALLACE
STREET ADDRESS | 5800 SABAL TRACE DR #1303 STREETADORESS | & %5 1} Ebiénbﬁ;a COULT
CITY-S8T-2P NORTH PORT, FL 34287 p GITY-ST-2P MNEETH PofT £ 1. 2d2R*7
e ) o Dete e VPD ) O Change 3Aadition
NAME JENSEN, JOHN NAVE CAMERE L~ RICH ALY
STREET ADDRESS | 5764 MEDINAH CT SRETAESS [ {BO | GLENGARY STREST
civ-si-z¢ | NORTH PORT, FL 34287 oS | SARH SOTA L. 34 AR [/
e ™ e TIE STD ! [Jchange  FkAddiion
NAME GOBEILLE, SHIRLEY G NAME MmuLLAN YoraLDd )
STREET ADDFESS | 5800 SABAL TRACE DR #702 STREET ADDRESS | &5 @8 @ 5‘46“4,__ TRACE. PR, 10/
or-i-2 | NGRTH PORT, FL 34287 oS | aRTH. PoRT  £1. YA]7
e AS O Delete TmE ' O Change 3 Addition
NAME MARKEL, JiM NAME
STREET ADORESS | 1801 GLENGARY ST STREET ADDRESS
ov-5-7¢ | SARASOTA, FL 34231 ) CrY-ST-2P
TIME vP ﬁi Delete TLE [] change [ Addition
NAME GAISER, RICHARD NAME
STREET ADDRESS | 5444 SABAL TRACE DR. STREET ADDRESS
on-st.2¢ | NORTH PORT, FL 34287 CY-57-2P
TME AT [ oelste TME [JChange [ Addition
NAME SUTTON, WILLIAM NAME
STREET ADDRESS | 1801 GLENGARY ST STREET ADDRESS
oy-si.2¢ | SARASOTA, FL 34231 any-sT-7°

12. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true accurate and
of the corporation or the receiver of frustee empowered to exsc! i5 I
changed, or on an attachment with ddress, with af] other like,

SIGNATURE:

exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S WWRKEL  4fr7[oc FY1-9R1-S372,

mmn;p’w/rénon PRINTED NAME OF SIGRING OFFICER OR




