2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT #N38530

Secretary of State

05-02-2007 90051 012 ****61.25

1. Entity Name

SACI:JDRINGHAM PLACE HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address

5041 RINGWOOD MEADOW 5047 RINGWOOD MEADOW
STE 2 STE 2

SARASOTA, FL 34235 US

SARASOTA, FL 34235 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR TR AR TR

Suite, Apt. 4, etc.

Suite, Apt. #, etc. 02152007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0201242 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registarod Agent

7. Name and Addraess of New Ragistered Agerm

PAMI MANAGEMENT INC
5041 RINGWOOD MEADOW
STE 2

SARASOTA, FL 34235

Name

Street Address (P.0O. Box Number is Not Acceptable)

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
Signanse, typed of pimted name of registered agant and title f epphcable, {NOTE: Registered Agent signature requined when renstaling) DATE
Fiing Fee Is $61.28 9. Election Campaign Financing $5.00 May Be Make chack 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
TME PD 3 pesese o B O cChange [ Addition
NAME SHEIL, JOAN W NAME
STREET AODRESS | 2065 SANDRINGHAM PL STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34235 CITY-ST-2P
THLE D EiDeleﬁe e =D [ change = Addition
NAME BATES, ALAN . NAME Creidmaan , Lo
STReET A0DfESS | 2853 SANDRINGHAM PL SHEEAES | 2.8 2 f Sermderna wamn 1.
GATY-ST-21P SARASOTA, FL 34235 g cmi-st-zp sSAafAASoTA, Tl SY423%
e D _BRbere I e . Change {0 Addition
NAME USTERWEIL, DR. JERRY KA Do L AC K., TUANNE
STREET ADDRESS | 2977 SANDRINGHAM DR SRETAODRESS | o oo g | DA PRINGHRAM P
CITY-ST-ZP SARASOTA, FL 34235 CITY-ST-2iP SARPS oA, SY23>
TITLE DV O pelete PR oTme [ change [ Addition
NAME OSTERWEIL, JERRY DR NAME
STREET ADDRESS | 2977 SANDRINGHAM PL STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-5T-2IR
TME ™ [ Delete TME T B change [ Addition
NAME THOMPSON, LYNN NAME TThorason, JRIVIN
STREET ADDRESS | 2084 SANDRINGHAM PL SREADRSS | ) g o) SATDRAMGAAN P
CITY-ST-2IP SARASOTA, FL 34235 CITY.ST-ZIP Ao = oA FL 3H42257
TITLE O vekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certi

that the information suppiied with this filing does not 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered ta 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 attachmefiy with an address, with all other i

SIGNATURE:

S

/louuﬁun: AND TYPED OR PRINTED NAME OF 31GNING OFFICER GR DIRECTOR

£/2¢/o7

Date

Daytme Phone #

S




