FILE NOW: FILING FEE IS $61.25

" NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751957

1. Corporation Name

HERONMERE 1! CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90104 037 ****61.25
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Frust Fund Contribution

Added to Fees

Principal Place of Business Mailing Address L 346861 - 90104 - 3
4339 RINGWOOD MEADCW 2055 WOOD ST.
SARASOTA FL 34235 #202
SARASOTA FL 34237
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
(1] [26] 04/10/1980
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-1968275 Not Applicabls
City & State City & State _ $8.75 Additional
Ei E‘ 5. Cenifcate of Status Desired [0 Fea Required
_] Zip Country Zip Country 6. Election Campaign Financing 0 55.00 May Be
24

9. Name and Address of Current Registered Agent

10.

Name and Address of New Ragistered Agent

PROPERTY ACCOUNTING MANAGEMENT

2055 WOOD ST.
SARASOTA FL 34237

81 Name

82| Street Address (P.Q. Box Number is Not Acceptable} |

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its rogistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or prinied hame of registared agent and Gile ¥ applicable, (NOTE: Registared Agent signature required when reinstating) BATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME {cChange [ Addition
NAME BOWKER, BOB 1.2 NAME

sreeTAporess] 5216 MARSHFIELD ROAD 13 STREET ADDRESS

orv-st-zr | SARASOTA, FL 00000 14 CITY-ST-2P

TME VD [] DELETE 21 TME {JChange  []Addition
NAME HARRISON, WALTER 22NAME

street sooress| 5174 MARSHFIELD LANE 23 STREET ADURESS

CITY-$1. 2P SARASOTA FL 2.4 CITY-5T-2P

TME m ] DELETE 31 TMLE [Change [ Addition
NAME JOHNROE, JOSEPH 32 NAME

sreeT appress| 5074 MARSHFIELD ROAD 4.3 STREET ADDRESS

CITY-ST-21P SARASOTA, FL 00000 34, CITY-ST-ZP

TMLE D (1 DELETE 41 7ME [IChange [ Addition
NAME MCLANE, JUDITH 4 2HANE

STREETADDRESS| 5152 MARSHFIELD 4.3 STREET ADDRESS

GITY-ST-2ZIP SARASOTA, FL 00000 44CTY-ST-2P

TRE SD [ pELETE 51TME [Change [ Addition
NAME PENNELLA, JULIE 5.2 NAME

swreer ooress| 5158 MARSHFIELD RD 5.3 GTREET ADORESS

CITY-ST-21P SARASOTA FL 54 CITY-ST-2P

TIME [ DELETE §1TIMLE {JChange  [JAdditon
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

GT

J

Daytime Phone #

QO6TTT

CR2ZE037 (11/98)..




