2005 NOT-FOR-PROFIT CORPORATION May Og, I%OE(Z)]S) 8:00 am

ANNUAL REPORT Seerot f State
ecretary o
DOCUMENT # 751 957 05-03-2005 90102 049 ****4]1 25

1. Entity Name

HERONMERE || CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
4983 RINGWOOD MEADOW 4983 RINGWOOD MEADOW
SARASOTA, FL 34235 SARASOTA, FL 34235 US
A v T
5037 Knguond Moedo) |SD37 Lirauined Meadaw)

Suite, Apt. #, etc. | _ ﬁ Suite, Apt. #, etc! é 01072005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number : ] Applied For

59-1968275 Not Applicabte
Zp Courtry Zp Country 8. Certificate of Status Desired O gg':fqﬁam
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name

PAML MANAGEMENT INC

S037 ﬁv\qwood MQQCQQ\D Strest Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34235

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed rame of registered agent and Uitk if applicabla. (NOTE: Ragistered Agent eignature required when reinstating} DATE
Filing Fes Is $61.25 9. Elaction Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 TFrust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD Opeee © ] me [JcChange [ Addition
NAME MILLER, DANIEL NAME
STREET ADDRESS | 5194 MARSHFIELD LANE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-2IP
TME bv B Deete THLE D O change K Addition
NAME SPADAGORA, JOSEPH NAME Jenrmmges, Sve
STREET ADDRESS | 5164 MARSHFIELD RD. STEETAAESS [ § 208 MavshRald Lona
env-si-p | SARASOTA, FL 34235 OV-ST0 | Berqantn, FL D23
TITLE LY 3 petete *f] me O Chenge [ Addition
NAME COX, JOHN NAME
STREET ADDRESS | 5192 MARSHFIELD LANE . STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34235 CITY-ST-2IP
TME SD [ petete ~ I me [ Change  [J Addition
NAME CUSHMAN, DAVID NAME
STREET ADDRESS | 5212 MARSHFIELD RD. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34235 CIFY-ST-7IP
TALE D Cloeee  « | me Ochange [ Addition
NAME SCALA, GABE NAME
STREET ADDRESS | 5110 MARSHFIELD RD. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34235 CITY-S1-7P
TLE [ belete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end 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 recefver or trustee empowered 10 executas this report as required by Chay 17, 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 empowerad.

<7
SIGNATURE: _~0hJ .

BIGMATURE AND TYPED OR




