2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 17,2004 8:00 am

DOCUMENT # N22265 Secretary of State
1. Entity Name
05-17-2004 90014 017 ****51 25
HADFIELD GREENE CONDOMINIUM ASSOCIATION, INC.
Principa! Place of Business Mailing Address
4883 RINGWOOD MEADOW 4983 RINGWOOD MEADOW
SARASOTA FL 34235 SARASOTA FL 34235
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0G7 (11/03)
City & State City & State 4, FEI Number Applied For
65-0061871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PAMI MANAGEMENT, INC
4983 RINGWOOD MEADOW
SARASOTA FL 34235

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

City FL l Zip Coge

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 familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
TILE vD 1 Delete TITLE [ Change [ Addition
NAME WILSON, DONALD WA
STREET ADDRESS | 3449 HADFIELD GREEN STREET ADDRESS
amv-stzp | SARASOTA FL 34235 CITY-ST-7IP
TIE ™ ! Detete TITLE [ Change [ Addition
NAME WINDWER, JAY ‘N NAME
sTreeT anoress | 3460 HADFIELD GREENE STAEET ADDRESS
crv-sr-zp  |SARASOTA FL om-stze |
TITE DS 1 Delete TLE [ Change [ Addition
NAME O’CONNOR, THOMAS F NAME - -
STREET ADDRESS [ 3436 HADFIELD GREENE " | stacer apRESS
cmv-sr-z2r - [SARASOTA FL 34235 CITY-ST-21P
TIMLE PD O pelete TTLE [1Change [ Addition
NAME FRIEDLANDER, ROBERT NANE
stheer noress [ 3336 HADFIELD GREENE STRFET ADDRESS
gmv-st-ze | SARASOTAFL CITY-S1- 2P
o
TME [ Delete i [ Change [ Addition
e HlRiCHY, DALE NAWE
STREET ADDRESS 3A8R HADFIELD GREENE STREET ADDRESS
crv-srzp  §OARASOTA FL 34235 CITY-ST-ZiP
TITLE 1 Deete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fiing does not quality for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 attachmen! with an address, with all Dthjg empowered. (ﬁ )
SIGNATURE: /éﬁﬂé o0l 22, /I ’ ad

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGMING OFFICER OR DIRECTOR / Dalef \ ~ Daynme Phone #




