2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretal‘y Of State

HERONMERE il CONDOMINIUM ASSOCIATION, INC. 04.09-2001 90052 035 =***61 25
Principal Place of Business Mailing Address
4339 RINGWOOD MEADOW 2055 WOOD ST.

SARASOTA FL 34235 #2002 LUva3dle

SARASOTA FL 34237

us
4935 Bioguincd Maided | U Kipuoel Maidod
Suite, Apt. #, etc. Suite, Apt. #, etc.\ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
SaRAssTA  Fe SAROSETA  FL 59-1968275 Not Applicabis
Zip Country Zip Country - : $8.75 Additional
=3 4235 us A %"‘-‘2-55 Y SA §. Certificate of Status Desired 4 Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“PAM Management Ere

PROPERTY ACCOUNTING MANAGEMENT Stregt Adgress . Box Number is Not Acceptabig)

2055 WOOD ST. M—Eﬂm RPN

SARASOTA FL 34237 . _
t ] ey
SOSENLTA FL | $455s

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

— h—
sianature _MEININ RUBIN " M ? d-l-ol
Signature, typed or printed name of registered agant and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61_25 Trust Fund Contribution, O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE PD 1 oelete TITLE [JChange [ Addition
NAME BOWKER, BOB NAME
streeT aDDREss | 5216 MARSHFIELD ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 CITY-S7-ZIP
TME ™ O Detete THLE O] Change (] Addition
NAME JOHNROE, JOSEPH HAME
STREET ADDRESS | 5074 MARSHFIELD ROAD STREET ADDRESS
CITY-ST-7P SARASOTA, FL 00000 . CITY-§T-2IP
TIME D O Deketa TITLE [ Change  [J Addition
NAME MCLANE, JUDITH NAME
STREET ADDRESS [ 5152 MARSHFIELD STREET ADDRESS
CITY-8T-7P SARASOTA, FL 00000 CITY-ST-2IP
TILE SD 3 Delete TILE [ change £ Addition
NAME PENNELLA, JULIE NAME
STREET ADDRESS | 5158 MARSHFIELD RD STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-§T-2P
ME DV O pelatz TILE [ change [ Addition
NAME PORES, ROBERT NAME
STREET ADDRESS | 5434 MARSHFIELD LN STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34235 CITY-ST-2P
TITLE [ deletz TITLE I Ghange [ Acdition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. o l At _ AT LA AD A

signaTURE: _ SIGNATURE REQUIRED N Sv{—c ol oy Hslo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR J Date Daytime Phone #

DOCUMENT # 751957 - Apr 09, 2001 8:00 am

CR2EQ37 (10/00)



