FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
PSWCNEJmEﬂENT #N01629 05-04-2006 90234 046 ****61 25
mgooLAND GROVE CONDOMINIUM ASSOCIATION,

Principal Place of Business Malling Address : -
5037 RINGWOOD MEADOW 5037 RINGWOOD MEADOW _ o
SARASOTA, FL 34235 SARASOTA, FL 34235 I A
— N LT
S
Suite, Apt. #, etef Suite, Apt. #, gtg. 01172006  Chg.NP CR2E037 (11/05
Sz o> STSE a 9 ( )
City & State City & State 4, FEl Number Appliad For
59-2305326 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired D Eggesq:;ﬂtml
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
PAMI MANAGEMENT, INC, e
55@;37 RINGWOOD MEADOW Street Addre; 0. Number is Not plable
SARASQTA, FL 34235 ocf %d, pea)
SE 2
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatas, typed O pIntad name of registered agent and tie ¢ apphcable. (NOTE: Registarad AQent Signaturs requiied when reiiating) DATE
Filing Fae Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2006 Trust Fund Contrioution. Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 5D Oocere  * | Tme O change 7 Addilion
NAME JARECK]I, JOHN NAME
STREET ADDRESS | 4401 LONGMEADOW STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34235 CITY-ST-ZP
TIMLE D O Delete * § TME O crange [ Addition
NAME COLLINS, PHIL NAME
STREET ADDRESS | 4407 LONGMEADO STREET ADDAESS
CITY-5T-21P SARASOTA, FL 34235 CITY-5T-21P
TmE ov Doeee » ] me O cChange [ Addition
NAME GLASSER, JACK NAME
STREET ADDRESS | 4371 LONGMEADOW STREET ADDRESS
CITY-S1-2P SARASCTA, FL 34235 CITY-ST-2IP
TLE D O Delete v} e [ change [ Addition
NAME JOHNROE, JOE NAME
STREET ADDRESS | 4323 LONGMEADOW STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34235 CIFY-ST- 2P
e PD Cloeete ¢ fJ me’ [ Change 3 Addion
NAME LYNCH, JAMES NAME
STREET ADDRESS | 4509 LONGMEADOW STREET ADDRESS
CITY-5T-2IP SARASOTA, FL CITY-ST-2IP
TITLE D [ pelete o J TLE [ change  [J Addition
NAME LOGAN, CONNIE NAME
STAEET ADDAESS | 4435 LONGMEADOW STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34235 CITY-ST-Z

12. | hereby certify that the information supplied with this filisng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recsiver or frustee empowered 1o executa this report as required by Chapter 617, Florida Statutes: end that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: sy 2. Q i WT/QW y[ Polo¢

J\
+
EXGHATURE ANPTYRED OR PRINFG0 HANE OF SIGNING OFFICER OR DIRECTOR Date Daylima Phene #




