Ty

0

FILE NOW: FILI
NONPROFIT 5

CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 751 957 (2)

1. Corporation Nama

HERONMERE il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address 1 ’"m ’Im IW |||l| II

4339 RINGWOOD MEADOW 2055 WOOD ST.
SARASOTA FL 34235 202

MM O

3. Date Incorparated or Qualified 3a. Dale of Last Report

¥
SARASOTA FL 34237
us

04/10/1980 04/05/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
21 26] 59-1968275 Not Applicablo
Suite, Apt. #, elo. Sulto, Agt. #, ele. 5. Certificate of Status Desired O $8.75 Additional
a 27 Fae Required
City & State City & State &. Etoction Campaign Financing O $5.00 may Be
rz_a} 28 Trust Fund Contribution Added to Feas
Zp Country Zp Country 8. This corparation has liabiity for intangible tax under s. 199.032,
24] [25] [29] 30 Fiorikda Statutes [ ves [iNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Reglstered Agent
81| Name
PROPERTY ACCOUNTING MANAGEMENT B2| Street Address (P.0. Box Number is Not Acceptable)
2055 WOOD ST.
SARASOTA FL 34237 83
84| City 85| Zip Coda
FL |

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, ir the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oaligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE .
Signature, Typed or printed neme of segisterad agent &nd title if applcable NOTE: Registered Agen! sigrature required whan reinstating: DATE G;-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE PD [JDELETE 11 TITLE [JChange  [] Addition =
NAME BOWKER, BOB 1.2 NAME 5
STREET ADDRESS 5216 MARSHFIELD ROAD 1.3 STREET ADDRESS &
CTY-S1- 2P SARASOTA, FL 00000 14CTY-57-2F &
e VD [CIDELETE 21 TILE Olchange  [JAdditon | O
NAME HETZLER, LEWIS 2.2 NAME
STREET ADDRESS 5136 MARSHFIELD LANE 2.3 STREET ACIDRESS
CITY-51-21P SARASOTA FL. 2.45ITY-ST-2P
TITLE 1D [CIDELETE 31 TILE [ Change ] Addition
NAME JOHNROE, JOSEPH 3.2 NAME
streer aporess | 5074 MARSHFIELD ROAD 33 STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 00000 34.CIIV-ST-2P
TITLE D [CJDELETE 41TIMLE [Jchange  [] Addition
NAME MCLANE, JUDITH 4.2 NAME
STREET ADDRESS 5152 MARSHFIELD 4.3 STREET ADDRESS
CITY-5T-21P SARASOTA, FL 00000 44CTY-ST-2P
TITLE SD [JoELETE 51M0LE [ Change [ Addition
NAME PENNELLA, JULIE 5.2 NAME
STREET ADDRESS 5158 MARSHFIELD RD 5.3 STREET ADORESS
CITY-§1-21P SARASOTA FL 5.4 CITY-S1-2IP
THLE [IDELETE 61 TITLE [dcChange [ Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-2ip

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3KK), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | arn an officer or direstor of the corporation or the receiver or trustes empowerad to execute this report as required by Chaplter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATU RE: SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIGER OA DIRECTOR {\L%/L“QM Lj!ﬁ !C}( %nZ{;:{ZS‘O




