FILED
2007 NOT-FOR-PROFIT CORPORATION . ©\[4v (2, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 746254 Secretary of State
1. Entity Name 05-02-2007 90051 043 ****51 25
HERONMERE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5041 RINGWOOD MEADOW STE 2 5041 RINGWOOD MEADOW STE 2
SARASOTA, FL 34235 US SARASOTA, FL 34235 US -
e (O RERAE RN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-1962342 Not Applicable
Zp Country “ip Country 8. Certificate of Status Desired [ gg‘gsqﬁdr:dmma'
8. Name and Address of Current Registered Agent 7. Nam¢ and Address of New Registered Agent

MName
PAMI MANAGEMENT, INC
5041 RINGWOOD MEADOW STE 2 Straet Agdraess (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34235

City FL lZip 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. 1am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, typad or printad name of registared agent and s d applicatie. (NOTE: Registeraa Agent sipnaturs requitsd whan renataling) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete 3 Rt e~ Change  [T] Addition
A KLEAMER, KENNETH AME KLEMMER , ke~ Ef‘;‘b -z
STREET ADDRESS | 5026 MARSHFIELD RD UNIT 29 STREETADDRESS | 572 2 5 a4 ARSACIELD B
CATY-ST-ZIP SARASOTA, FL 34235 CIrY-S57-29 sARASeTA  Fi Bd4235
TALE SD £ oetete l TITLE =1 A change  [J Addition
NAME HESSER, ALBERT NAME HE SSE, ALBERT g
STREET ADDRESS | 3534 RICHWWOD LN UNIT 44 STREETADDRESS | 3 e FRNCHINOOD  LiNK
CITY-ST-21P SARASOQTA, FL 34235 CITY-ST-ZP shRpSseTA T BH2D
TME D O pelete e T [ Change ] Adaition
NANE PFENNINGER, RICHARD NAME PEENNINGER, RICUART
STREET ADDRESS | 63 AUGUSTA DR STETAODRESS | 35 22 TRACHW oI LanE
cry-sT-zP | ANNANDALE, NJ 08801 CITY-ST-2iP sakAmoT A FL BUZLED
TITLE [ Delete TILE T O Change 3 Addition
NAME NAME oPPEL, PHYLISD
STREET ADDRESS STREETADDRESS | sy 018 MARSHIEE L R T
CITY-ST-2IP CITY-5T-7° <APASoTA  EL BH4235
THLE O petete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-51-2tP
ME O Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP {iry-§7-2IP

12. 1t hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 gaih; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: (ML @, \<Qs-m~y\ "*’[7 \’( 7 a4 375 Sort

KIKANATURE AND TYPED OR PPANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




