2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726193

1. Enlity Name

BARKELEY SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2090 BARKELEY LANE SE
FT. MYERS FL 33907

Malling Address

2090 BARKELEY LANE SE
FT. MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

02-27-2001 90346 020 ****61.25

814881

NIRRT CEOD A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-1477525 Not Applicabie
Zi Count Zi
P ountry P Country 5. Certificate of Status Desired | $8 75 additional
——— - - = e m e o ____ FeeRequired
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglistered Agent
Name

HAYES, THOMAS B
2100 BARKELEY LN #9
FT. MYERS FL 33907

Street Address {P.O. Box Number is Not Acceplable)

Zip Code

Feb 27, 2001 8:00 am -

e FL
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or p_rinted name of registerad agent and titls if epplicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMILE D O Delete TITLE Ol change [ Adetion | S
NAME PIPER, RAY NAME 2
streerAnpRess | 11707 S. 400 E. STREET ADDRESS 5
CITY-ST-2IP CLAYPOOL IN CITY-ST-2IP g
o
TMLE D O Delete e O3 Change [ Additon | &
NAME FIET, JOYCE NAME
_STREET ADDAESS. | - 2079. BARKELEY.LANE, #24 _ - . STREET ADDRESS e e - N - |-
CITY-S7-2IP FT. MYERS FL P CITY-$T-2IP /‘—\
TLE D Memg ) Tine [ Chang ﬁnaaniun ‘)
NAME CAGEWIHHAM-— NAME Scheme)—»orn Dick
STREET ADDRESS | 308-N-ORANGE-STREEF stheeT anoress =21 00 Pae kgie‘{ Lome®al
omy-ST-P | ALBION-N-4E7H——— avsze |F Myers, Fio 32907
e D Knem TITLE [J change [ Addition
NAME THORPE-BICK— HAME
streeT AD0RESS | TBB TYDRAICST—— STREET ADDRESS
CITY-S7-2IP MARCHESTER CT— CITY-ST-2P
TLE DS O Delete TITLE [ change [T Addition
NAME GAGE, WILLIAM HAME
sTReeT ADDRESS | 2079 BARKELEY LANE, #11 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CImy-S1-2IP
TITLE D I celete TILE O Change (] Addition
NAME HAYES, THOMAS B NAME
sTREeT anoRess | 2100 BARKLEY LN 9 STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07 3)(i), Florida Statutes. | further certify that the information
indicated on this reporfor supplemental report Is true and accurate and that my signature shall have the same legal e ect as if made under oath; that | am an officer or director

of the corporation g
changed, or on ag

SIGNATUR

r llke empowered,

1 FATHRRED

ce‘ Br or trustee empowered J execute this report as required by Chapter 617, Florida Statutes; and that pny name appears In Block 10 or Block 11 if
ith an asigress, with a

c%/m/(/

Date Daytima Phong #



