FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 : D|V|S|c?:c§:&)::i2ino;s SGCI'etaI'y Of State

DOCUMENT # 728364 (1)

1. Corporation Name

BARDMOOR PROPERTY OWNERS ASSOCIATION, INC.

VRN

Principal Place of Business Mailing Address
P O BOX 10162 P O BOX 10162
LARGO FL 34682 LARGO FL 337730162
3. Date lncoE)orated ar Qualified 3a. Daje of Last Reé)orl
12/12/1973 02/14/199
2. Principal Piace of Business 24, Maiting Address 4. FEI Number Appliad For

21 2_6] 59‘1673881 Not Applicable

Suite, Apl. #, elc. Suie, 4, etc, iti
22 e, Ap sl ;I ulte, Apt. #. et 5. Certificate of Status Desired ] $BF.9795R:<;!3:‘:3%MI

City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
24 25 29 3—q\ Florida Statutes Oves o

9. Name and Address of Current Regletered Agent 10, Name and Address of New Reglsterad Agent
8% Name - '
SCOTT. WILLIAM G .Qﬂarz" K/Q.C/Qfmd Vi QA .
' 82| Sueel !ﬁr %} BDWbar is N"I'ffc'cep;ﬁﬁ?/é

2700 BARNETT PLAZA ) e P piop -

101 E. KENNEDY BLVD 83

TAMPA FL 33801 - ,

84| Cit Zip Cods
. v 4argo FL *| 25977

11. Pursuant to the provisions of Sections 61%.0502 and 617.1508, Florida Statutes, the above-named corporatidh submits this slatement for thi pur;ﬁose of changing ils registered
office or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ang.accepl the obligations of, Section 617.0503, Florida Stalutes,
SIGNAT A s eai
Signature, typed or printed namgfol regilered agent and tille if applicable. (NOTE: Rogisleres Apent sigralure requited when reinstaling) DATE

12 OFFICERS AND DIRECTORS |, » 13. ADD\TEE;JCHANGES 70 OF | ICERS AND DIRCCTORS [N 47
TLE 1D DELETE LATITLE enreds: Change Addition
NAME NIEWMANN, PATRICK Dq 1.2 NANE 214"(5 77 Ag(/) renal e_‘# /:?

steeT aooress | 8888 MERRIMOOR BLVD 13sTReET ApoRess | g ,% g/ /774 wWeood .

CITY-ST-2IF gﬁp? FL \ 14.CNY-57-21P icaé - FC AR 7[377 »

THLE re 25 DELFTE 2.ATILE —Fr aye Change Addilion
e emssmn%of " A 2N jane. BesleR ~TD. x
saeeraooress | 8284 NORWOOD RD aastReETAODRESs | G Y VAR LJGOC/

£i1Y-ST-2IP LARGO FL zavesize | AR rds O Fl.. 88377 7

TITLE VPD ﬁnﬂm ATTNLE 7 [T Change T Addition
RAME BLACKBURN, SUSAN 32 NAME

stager appress | 8082 MERRIMOOR BLVD 33 STREET ADDRESS

£TY-ST-2P LARGO FL \ 34.CITY-ST-2IP

TILE PD ADELETE 41 TITLE L] Change ] Addition
NAME HAGERMAN, ROBERT 4.2 NAME

sweeranonss | 8105 LARSHWOOD 4.3 STREET ADORESS

CITY-81- 2 LARGO FL R L 7 ) esome-st-ae

TIE PP&S ident— P17 LT DeLeTe Sedq samme [T €hange ] Addilion

52 NAME
9§ STHEET AODRESS
ACITY-81-1p

::MREEETADDRESS S%T ﬁ?g’%”rﬁpﬁy’l\o/bgh

£ITY-§T-2Ip rufl) 5 L 277 7 .

51 TITLE ] change [T Addition

HILE YICe FPreSident fEBELEIE

HAME P {asSSn?d 9 - 6.2 NAME
STREET ADDRESS e TN lﬁ 6.3 STAEET ADDRESS
CITy-5T-2Ip L%Z/ﬁ O =l B327 7 64 LY-5T-21P

14. | do hareby cerlify that thd information supplied with this Tiling does not qualify for the exemption staled in Section 1¥8.07(3)(i), Florida Statutes. 1 further certify that the
information indicaled on this annual repofl or supplemontal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or direclor of tha corporation or tho receiver or trusteo empowered to execute this report as required by Chapler 617, Floride Statutes; and that my name
appears in Block 12 or Block 13 if nged, or on an attachment yith an address.

CIAMATI 3=, TN, Ny A1 N IM&H’: Foby S%é"/ 12 =207 7

CR2E037 (9/96)



