. FILED

= Apr 26, 2007 8:00 am
2007 NOTfSEﬁEB;ngg¥POMTION o cret,ary of State

DOCUMENT # N94000004709 (14-26-2007 90206 002 #7761 .23

1. Entity Name

SABAL TRACE MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address Q““ % 3 5 q °

PROGRESSIVE COMMUNITY MGMT. INC PROGRESSIVE COMMUNITY MGMT. INC ’ ,
1807 GLENGARY ST, 1801 GLENGARY ST.

SARASQTA, FL 34231 LS SARASOTA, FL 34231 US

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address ”IHHI' |‘| |I|" I‘IH ||“| ||W II“! "“I “m I‘lh ‘““ Il“”l“l“““l

1532 Rio de Janéird Ave | PO Box 380758

i L #, . itg, . #, .
Suite, Apt. #, eic Suite, Apt. #, atc 03262007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEi Number Applied For
Punta Gorda, FL Murdéck, FL 65-0563543 Not Applicable
Zin Country ] Zip Country . . $8.75 Additional
33983 USA _ 133938 USA 5. Ceriificate of Stalus Desired o Foo Roguirad—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama : x :
PROGRESSIVE COMMUNITY MGMT, INC Kristine Wishard
1801 GLENGARY STREET. Street Adgr ., Box Numbsar is Not Agceptable)
SARASOTA, FL 34231 1832 15" de" Janeiro
City ip Code
B Punta Gorda FL |23°3§%3
8. The above named entity s its this staternent for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obtigations of regk
SIGNATURE 24 3/26/07
Slgnature. ty) ov printed name of registerad agenl and lite it apphcable. {NOTE. Regmstered Agenl signalurs requred wnen reinsiaiing) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. O Added to Feas Florida Departmaent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TILE [J change [ Addition
NAME MAGNESS, WALLACE HAME
STREET ADDRESS | §511 BIRKDALE CT STREET ADDRESS
CITY-§T-2IP NORTH PORT, FL 34287 cy-Si-2p
DRE VPD O Delete WILE O Change [ Addition
NAME CAMPBELL, RICHARD NAME
STREET ADDRESS | 1801 GLENGARY ST SIREET ADDRESS
CIRY-S1.21P SARASQTA, FL 34231 ClTY-S1-7P
e = ST o h—— —— 1 oetere SR ' 1 SPPRS N . 1 change ] Addition
HAME MULLAN, DONALD HAME
STREET ADDRESS | 5B00 SABAL TRACE DR #1001 STREET ADDRESS
CHTY-$1- 2P NORTH PORT, FL 34287 CiTY-ST-2IP
TLE AS m Delste WILE [ Crange [ Addilion
NAME MARKEL, JIM NAME
SIREET ADDRESS | 18071 GLENGARY ST STREET ADDRESS
CITY-51-2iP SARASOTA, FL 34231 CITY-Si-21P
1ITE AT m Delets TITLE O change [T Addition
NAME SUTTON, WILLIAM NAME
STREET ADORESS | 1801 GLENGARY ST STREET ADDRESS
CITy-S1-2IP SARASOTA, FL 34231 CiY-S1-21p
TiLE O Dslete 1ME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP Ciy-581-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an this report ar supplemental report is true and accurate and that my signeture shall have the same legal eflect as if made under oath; that | am an otfficer or dirscior
of the corparation or the recsiver or trustg¢e empowered 10 execute this report as réquired by Chapter 617, Flonida Statutss; and that my name appears in Block t0 or Block 11 if
changed, or on gn attachgent with an addregg, with all other like empowered. ‘77 /
SIGNATURE: 13107
SIGNATURE AND TYPED OR NG OFFICER OR DIRECTOR Date Daylima Phone ¥




