FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 =
| DOCUMENT # 751957 (2)

1. Corporation Name

HERONMERE It CONDOMINIUM ASSOCIATION, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

0 A G

Principal Place of Businass Mailing Address
4339 RINGWOOD MEADOW 2055 WOOD 8T,
SARASOTA FL 34235 #202
SARASOTA FL. 42077045 3. Daio] tod or Goaliied | 3a. Daig of Last Repor
us . Date Incorporated or Qualifie 8. Dl s%r
0471071 84/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1968275 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ' $8.75 additional
2l o 5. Cerllficate of Status Desired ) Foo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
T20] 28] Frust Fund Contribution ] Added o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
i24] 25) 20] 30 Florida Statutes O Yes No
%. Name and Address of Current Regletered Agent 10. Name and Addresa of New Registersd Agent
81} Name )
PROPERTY ACCOUNTING MANAGEMENT 82| Streat Addrass (P.O. Box Number is Not Acceplable}
2055 WOOD ST.
SARASOTA FL 34237 83
84| City . FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | as familiar with, and accept the abligations of, Saction 817.0503, Florida Statutes. -

NONPROF(T }igz&"r FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 1 1997 SOOam
X "} gt

CR2E037 (9/96)

SIGNATURE
Signaturg, typed of printed name of tegisterad agent and litle If applicable {NOTE: Ragisterad Agent signature required whan rainsiating) DATE

12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS iN 12
’Tu PD [T DELETE TATEE R [T change L] Addition

NAME BOWKER, BOB 1.2 NAME

staeer anoress | 5216 MARSHFIELD ROAD 1.3 STAEET ADDRESS

oTY-5T- 2 SARASOTA, FL 00000 AGm-stze |

T D T DELETE 2ATITLE VD ' [T changs <] Addition

NANE HETZLER, LEWIS 22 NAME Harrison, Walter

seecranoness | 5936 MARSHFIELD LANE sasmeeranoness | 9174 Marshfield Lane

CiTy-ST-7Ip SARASOTA FL sacrr.gi-zp | S@rasota, FL 34235

TILE T -] DELETE 31TTLE [l change 7 Aodition

NAME JOHNROE, JOSEPH 32 NAME

sireeraooress | 5074 MARSHFIELD ROAD 33 STREET ADDRESS

CITY-51-2P SARASOTA, FL 00000 34, GITY-ST- 2P

TIME D L] DEcEYE 41 TITLE [J Change L] Addition

NAME MCLANE, JUDITH 4 2 NAME

sweeraopaess | 9152 MARSHFIELD 4.3 STREET ADORESS

CITy-5T-2P SARASOTA, FL 00000 44C1Y-51-2P

une D T.J DELETE 51TI1LE [J change [ addition

HAME PENNELLA, JULIE 52 NAME

streeraooness | 5158 MARSHFIELD RD 53 STREET ADDRESS

CITY-5F- 27 SARASOTA FL SACITY-51- 2P

e [ DEceTe 61 TITLE [ Change [T Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- §1-2F 6.4 CITY- ST - 2P

14. | do hereby certify ihat the inforration supplied with this filing does not qualify for the exemplion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the
iMormation indicated on this annual report ar supplemantal annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an gfhcer ar drecior of the ¢orparation o the receiver or trustes empowered to executs this report as required by Chapter 617, Fiprida Statutes; and jhat my pame
appears in Block 12 or Block 13 if changed, or on an attachment with an address. (;?/.-

SIGNATURE: _ o Toeiepks E#E TR é\wf‘.\’_ s ‘fL V7 - 278-5 257

FIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Chaytime Phons #

A



