2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726193 Mar 27, 2000 8:00 am
Secretary of State
BARKELEY SQUARE CONDOMINIUM ASSOCIATION, INC.
03-27-2000 90094 006 ****561 .25
Principal Place of Business Mailing Address
2050 BARKELEY LANE SE 2090 BARKELEY LANE SE
FT. MYERS FL 33907 FT. MYERS FL 33507-4023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1477525 Not Applicable
4p Country zip Country 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HAYES. THOMAS B . Street Address {P.0. Box Number is Not Acceptable)
2100 BARKELEY LN #9
FT. MYERS FL 33907 o Zip Goa
i F L Ip e
8. The above named entity submits this statemert for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and fitle if applicable. {NOTE. Registared Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab]e 1o
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 petete THLE Tl Change ] Addition
NAME PIPER, RAY NAME
STREET ADDRESS | 14707 S. 400 E. STREET AQDRESS
CITY-ST-2IP CLAYPOOL IN CITY-ST-ZIP
TmE D O Delete TILE [ Crange 13 Addition
NAME FIET, JOYCE NAME
STREET ADDRESS | 2(779 BARKELEY LANE, #24 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL . CITY-57-2IP
TITLE 0 [ Delere TITLE D T Change [0 Addition
NAME VASQUES, LORETTA NAME Gage, William

SREET ADORESS | 8475 BEACON BLVD., #114 SWEETAORESS | 309 N, Orange St.
onv-si-2¢ | FORT MYERS FL CM-ST2P | Albion, TN 4670]

STREET ADDRESS | 166 LYDALC ST. STREET ADDRESS

TMLE D [ petete TITLE [Jchange [ Addition
NAME THORPE, DICK NAME
CITY-57-2IP MANCHESTEH C]' CITY-ST-2IP

STREET ADDRESS | 2079 BARKELEY LANE, #11 STREET ADCRESS

onv-S-7P | T, MYERS FL Girv-57-2P

TILE D [ Detete TITLE [ Change  [] Addition
NAME HAYES, THOMAS B hAME

STREET ADDRESS
CITY-ST-2ZIP

STREET ADDRESS | 2900 BARKLEY LN 9
tn-sT2P | FORT MYERS FL 33907

T DS [ Delete TITLE [l Change [ Addition
NAME GAGE, WILLIAM NAME

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the information
indicatéd 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 director
of the corporation or the receiver or ruslee empowered 10 execule this repor as required by Chapier 617, Florida Statutes; and that my pame appears in B 10 or Block 11
changed, or on an attacprjent with an address, with all other like empowered. ' 175‘,6, <

DE R / s 12000

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

|

Wr T 1l1am Gadagoe

CR2E037 (9/99)



