FILE NOW: FILING FEE IS $61.25

NONFPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED
Secretary of State

DIVISION OF CORPORATIONS Feb 14 1996 8:00 am

DOCUMENT # 728364 (1) Secretary of State

. Corparation Name

BARDMOCR PROPERTY OWNERS ASSOCIATION, INC.

AR TAARARTR A

Principal Place of Business Mailing Addrass
P 0 BOX 10162 P O BOX 10162
LARGO FL 34643 LARGO FL 34643
3. Date Incorﬁorated or Qualfied 3a. Date of Last Raport
121211973 05/01/1995
2, Prncpal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 ;ﬁ—l 59-1673881 Not Applicable
ite, Apt. #, et ite, , o
VM‘} Suite, Ap e Suite, Apt. #. eto 5. Certificate of Status Desired O $8.75 Adcjltnonal
22 ?l Faa Required
City & Stals City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Added to Fesas
Zp Country ap Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 |25] |29] 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
81| MName
SCOTT. W“.UAM G 82| Streal Acdddress (P.O. Bax Number is Not Acceptable)
2700 BARNETT PLAZA
101 E. KENNEDY BLVD 63
TAMPA FL 33801 8 Oy FL las 7 Cods

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE e
Sgnature, Iyped o0 printed name: GF rogistered agor® and bt 1| apph. b INOTE Flogistersa Agent sgnature requinsd when renstal ngi DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS CHANGES 10 OFFICERS AND DIRECTORS TN 15
IR 4D RoeceTe 11TTLE D [JChange  JRJ Aadition

NAME GARCIA, KAREN 12 NAME NIEMANN, PATRICK

stest anpress | 9200 MERRIMOOR BLVD 13SIREET ACORESS | REPE MeRR1moor BLVD

CHY-S1-2IP LARGO FL 14 CITY-ST-2IP LRAGo KFL  Iygyn

THILE T | JAEE 2 1TIE sD {[Jcrange B Addition

HAME BASLER, DIANE 22 NAME GLASSMAN, Dol

street aporess | 8284 NORWOOD RD 23 STREET ADCRESS

Cily-51-2f LARGO FL 2 4CITY-5T-2IP LARGY PL IFvEx?

TIFLE VPD [C]DELETE F1TITLE [JChange  [] Additian

NAME BLACKBURN, SUSAN 3% NAME

sweer aooeess | 8082 MERRIMOOR BLVD 33 STREET ADORESS

CIfY-81-7p LARGO FL 34 CITY-ST-2P

TILE PD [CIDFLETE 41 TITLE CcChange [ Addition

haME HAGERMAN, ROBERT 4 2NAME

steeet aopress | 8105 LARSHWOOD 43 STREET ADDRESS

CHY-ST-2 LARGO FL S 44 CI1Y-§1-21P

TITLE [IDELETE S1TITLE [C1Change (] Addition

NAME 52 NAME

STREET ASDRESS 53 STREET ADDRESS

CITY-ST.2IP S54CITY-ST-2IP

TITLE [JDELETE &1L Ocnange [T Addition

NAME 62 NAME

STREFT ADGAESS 673 STREET ADDRESS

Qry-S1-2p 6.4 CITY-ST-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 112.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 trustes empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 52 <) 32 thmerce T Noemenn _ Sate e3) =087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date: Daytme Prone #

CR2EQ37 (12/95)




