Z000 UNIFUHM BUSINESYS REPOURT (UBR)

DOCUMENT # 751957 FILED
1. Entity Name A r 26, 2000 8:00 am

HERONMERE Il CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-26-2000 90168 042 ****6] 25

Principal Place of Business Mailing Address
4939 RINGWOOD MEADOW 2065 WOOD ST.
SARASOTA FL 34235 #2202

SARASOTA FL 34237-7929

IR

MR

us ' |
2. Principal Place of Business .. | 3. Mailing Address “"m l"l‘ Im

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1968275 Not Applicabie
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

PROPERTY ACCOUNTING MANAGEMENT

2055 WOOD ST.
SARASOTA FL 34237

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ot both, in the state of Florida.

SIGNATURE
Slgratura, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TMLE [ ctiange [ Addition
NAME BOWKER, 80B NAME
STREET ABDRESS | 5216 MARSHFIELD ROAD STREET ADDRESS
om-sT-2F | SARASOTA, FL 00000 CITY-ST-2IP
JME VD Delete TILE ad 7] Changa Addition
NAME HARRISON, WALTER NAVE Pores, Rebact L
STREET ADDRESS | 5174 MARSHFIELD LANE staeeooness | S Bk Marsinnid Ll _
CITY-5T-2P SARASOTA FL CITY-ST-2IP Coxnsobtn, O 2YE2LDBS
TITLE ™ O Delete TITLE T changs () Addition
NAME JOHNROE, JOSEPH NAME
STREET ADDRESS [ 5074 MARSHFIELD ROAD STREET ADDRESS
oan-s1-2f | SARASOTA, FL 00000 CITY-ST-2IP
TLE D O Delete TTLE [ Change [ Addition
NAME MCLANE, JUDITH NAME
STREET ADDRESS | 5452 MARSHFIELD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 80000 CITY-ST-2IP
TTLE SD [ Delete TITLE [JCrange [ Addition
NAME PENNELLA, JULIE NAME
STREET ADDRESS | 5158 MARSHFIELD RD STREET ADDRESS
CiTY-§T-2P SARASOTA FL CITY-ST-2IP
TILE [ Datete TILE [JChange  [] Addition
NAME NAME
STREET ADDAESS . STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad., 7

AV
SIGNATURE: SIGNATURE REQUIRED Q@Qaﬂv <. }‘M/[AM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E037 (9/99)



