R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22265

1. Entity Name

HADFIELD GREENE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-10-2002 90022 015 ****61 .25

Principal Place of Business

4983 RINGWOOD MEADOW
SARASOTA FL 34235

Mailing Address

4983 RINGWOOD MEADOW
SARASOTA FL 34235

AR URTE VI it

2. Principal Place of Business

3. Mailing Address

JAAMTANRORERID MR

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 10, 2002 8:00 am

CR2E037 (9/01)

City & State City & State 4. FE! Number Applied For
650061871 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O §8.75 Additionai
ae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAMI MANAGEMENT, INC Street Address (P.Q. Box Number is Not Acceptable)
4983 RINGWOOD MEADOW
SARASOTA FL 34235
City FL Zip Code
8. Ths above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution. Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D {7 Delete JNLE [ Change [ Addition
NAME WILSON, DONALD NAME
STREET ADDRESS (3449 HADFIELD GREEN STREET ADDRESS
CITY-5T-2P SARASOTA FL 34235 CITY-ST-2IP
ThLE LI} O Delete TITLE Cdchange (] Addition
NAME WINDWER, JAY NAME
STREET ADDRESS | 3460 HADFIELD GREENE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE DS 2 Detete TIILE [Jchange [ Addition
NAME TWINEM, PAT NAME G'CoONMMNOA, THOMAS .
$TREET ADDRESS | 3483 HADFIELD GREENE STHEETADDRESS | B £ 3¢ HADFIELD GREENZ
CITY-S5T-2IP SARASOTA FL 34235 CITY-5T1-21P SARASoTA, CL dI423s”
TITLE PD O Delete TITLE (I Change [ Additicn
NamE FRIEDLANDER, ROBERT NAME
STREET ADDRESS [3336 HADFIELD GREENE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CIFY-ST-2tP
TLE D [ Delate TITLE [ Change [ Adcition
NANE HIRSCHY, DALE NAME
STREET ADDRESS | 3484 HADFIELD GREENE STREET ADDRESS
CIT.‘(-ST-ZIP SARASOTA FL 34235 CITY-ST-2IF
THLE C1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-21F

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl ail other iike empowered.

SIGNATURE:

s seslsodeoED

L’[/I&/DL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Oaylime Phone ¥




