' FILED
2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT

Secretary of State
Pg.WCNwENT # N01629 05-02-2007 90051 025 ****41 25
mgODLAND GROVE CONDOMINIUM ASSOCIATION,

Principal Pface of Business
5041 RINGWCOD MEADOW STE 2
SARASOTA, FL 34235

Mailing Address -

SARASOTA, FL 34235

WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2305326 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fg';?mfl“’“;’dmm"'
8. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAMI MANAGEMENT, INC.
5041 RINGWOOD MEADOW STE 2 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34235
City F L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or printact nlme of regrittved adent and Lte i Apphcable. {NOTE: Registered Agent ugnahure required whan resnstatng) DATE
Filing Foe s $61.25 8. Election Campaign Financing $5.00 May Ba ‘Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE sSD 5 Delete TITLE =P [ Change Addition
HAME JARECKI, JOHN NAME St TH, BARDBARA owd
STREET AGDRESS | 4401 LONGMEADOW STREET ADDRESS [ 4R %> Lom G M EAD .
CITY-ST-2P SARASOTA, FL 34235 CITY-ST-ZIP SARASOTA, FL T 4235
TITLE D O Delete «f mE [ Change [ Addition
NAME COLLINS, PHIL NAME
STREET ADDRESS | 4407 LONGMEADO STREET ADDRESS
CIY-ST-2IP SARASOTA, FL 34235 CITY-ST-2IP
TITLE DV O vetets TALE [ Change [ Addition
NAME GLASSER, JACK NAME
STREET ADDRESS | 4371 LONGMEADOW STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34235 CITY-8T-2IP
TITLE ™ Delete TALE T O Change  EZ] Addition
NAME JOHNROE, JOE HAME COBOLITO, BN\’T'“/
STREET ADDRESS | 4323 LONGMEADOW STREETADDRESS | of Lh17} LLONGMEADSV
erv-st-2p | SARASOTA, FL 34235 arv-si-zp | spepsorA . FL 34238
TITLE PD 3 petete TITLE [Jchange [ Addition
NAME LYNCH, JAMES NAME
STREET ADORESS | 4509 LONGMEADCW STREET ADDRESS
CITY-57-21P SARASOTA, FL CITY-ST-ZIP
e D B velete TITLE Ochange [ Aadition
HAME LOGAN, CONNIE NAME
STREET ADDRESS | 4435 LONGMEADOW STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34235 CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does nat quality 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc!7t my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali gther like empowered. g /
L A ) l‘f o
SIGNATURE: W&M/ e 7
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Daytime Prone #




