T
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 751957

HERONMERE Il CONDOMINIUM ASSGCIATION, INC.

Principal Place of Business

4363 RINGWOOD MEADOW

Mailing Address
4983 RINGWOQD MEADOW

SARASOTA FL 34235 SARASOTA FL 34235

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90022 020 ****61.25

80092041

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-+ 58-1968275 Not Applicable
Zi t i iti
P Country Zip Country 5. Certificate of Status Desired 0O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

PROPERTY-AGCOUNTING-MANAGEMENT
4983 RINGWOOD MEADOW
SARASOTA FL 34235

£ ian, DM‘!‘ I:\\‘l.
Street Address (P.Q. Box NumBer is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Stgnature, typad or prinied nama of registsred agent and iitle if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

—

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
it PD [ Delete TITLE (3 Change [ Addition
NAME BOWKER, BOB NAME
sTReeT Anoress | 5216 MARSHFIELD ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 CITY-ST-ZIP

" TTLE TD Delete TILE g - [Ichange  [Aaddition
NAME JOHNROE, JOSEPH NAME HAWNS on , MARSHALL .
sTReeT apDRESS | 5074 MARSHFIELD RCAD SREETa00RESS | 112 CAARSKEIErD RO,
crv-s1-20 | SARASQTA, FL 00000 CITY-57-2IP SALASeTA, FLC 34a23%
TLE D 7 Delete e T ALhange [ Addition
HAME MCLANE, JUDITH NAME MCLANE, SUDTH
streeT Aooress | 5152 MARSHFIELD STREETADDRESS | 5145, 22 MARSHEIE D
omv-s1-20 | SARASOTA, FL 00000 NS | s agemeTh CFL 34235
TME sD O Delete Me [Jchange [ Addition
NAME PENNELLA, JULIE HAME
streeT ADoREsS | 5158 MARSHFIELD RD STREET ADDRESS
CITY-$T-70P SARASOTA FL CITY-ST-2IP
TITLE ov I Detete TILE [ Change [ Additicn
NAME PORES, ROBERT NAME
sTReeT aoress | 5134 MARSHFIELD LN STREET ADDRESS
omv-st-zp |SARASOTA FL 34235 CITY-ST-2IP

Y TIE [ Detete TTLE [ change [ Addition

|, namE NAME

- STREET ADORESS STREET ADDRESS

FaOITY-5T-2P oITY-S1-2P

12. | hereby certify Ihat the information supptied with this filing coes not qualify for the exemption stated in Saction 118.07(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 legal effect as if made under oath; that | am an officer or director - |-

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrp@M with an address, wit

SIGNATURE:

Il other like empowered.

i o2

Date

Daytime Phone #

|

CR2E037 (9/01)




