FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 TN FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ‘ Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State

DIVISICN OF CORPORATIONS

1996

DOCUMENT # 737880 (5)
BARCLAY WOODS HOMEOWNERS ASSOC.. INC.

ARG AR

Principal Place of Business Mailing Address
622 HATTAWAY DR €22 HATTAWAY DR
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327201
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01211977 06/05/1995
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
21 [26] 59-1751099 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. it
uite, Apt. #, Bic uite, Apt. #, eto 5. Certibcate of Status Desired O $8.75 Additianal
m ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 m Trust Funad Gontribution Addad to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 [25] 20 |30} Florida Statutes O ves BNo
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Registered Agent
81| Name
STUHM, ROBERT 82] Suoct Address 5.0, Box Number is Not Acceplabie)
622 HATTAWAY DR
ALTAMONTE SPRINGS FL 32701 8
84| City FL lss Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the atrove -named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famiiiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE PoBELT _Sivhr /%M g&k—’ B 05—'23’96

Signature, typed or printedd name of regisiarad agent and ttle 1 apphcakle (MO TE Fegstared Agant sonalars required whea reinstating! QATE
12, OFFICERS AND DIRECTORS 13, ADTTIONSICHANGES 10 OFF K3E 25 AND DIFE GTOHS IN 12
TnE PD PEDELETE 11 TITLE Pd (@Change [ Addition
NAME ERVIN, ROBERT 12 NAME T s s, wrecimany
staeer ooness | 419 BARCLAY AVE. 1 3STREET ADORESS | 24/ 2. BRoRAD Vv IED) PVE
CITY-57-21P ALTAMONTE SPRINGS FL 32701 AUT-ST-2F | LTI OATE SFEiNES FL4. 2276/
TMEe VD BEIDELETE 21TITLE v Bchange [ Addition
RAME HUFFMAN, DIEDRA 72 HAME [Zeural, Robrerl
seeTanoness | 623 HATTAWAY DR 2ISTREET ADORESS | & 49 BBRECL Ry AVE
CITY-ST-7P ALTAMONTE SPRINGS FL saonv.stme | AETPON? DT E SEEMCS FEL 270/
THLE sD BADELETE A1TIE 3D (X Change [ Addition
NAME BUKER, CANDICE 32 NAME COMNG, KATHY
streeTaporess | 620 MAYFAIR DR 33sIREET ADDRESS | 57/ REVELRA CF.
CITY-ST-2P ALTAMONTE $PRGS FL sacrvsizp | ALTIHMONTE SPRES Fi 327C¢
TITLE TD [ JDELETE 41 THLE Dchange [ Addition
NAME STUHM, ROBERT 4 ZNAME
stReeT aponess | 622 HATTAWAY DR. 43 STREET ADDRESS
CITY-S1- 2P ALTAMONTE SPRGS FL 44CTY-S1-2P
TITLE D BA0ELETE 5.1 TTLE tal X Change  [] Addition
NAME PRESGRAVES, JOHN 57 NAME SMYDERE. , DIAME,
seeranoress | 609 HATTAWAY DR s3streer apoRess | A7 7 ERLCLH g HvE
£TY-S1-2P ALTAMONTE SPRINGS FL seomv-ste | ALTEPTQAMIE SPRINSS FL 3270(
I::::E glELSEN JOREE P DELETE :;:;:EE DSTE) R, Bo&bs, Change  [C] Additien
sweer aoress | 922 BARCLAY AVE. O X REVERM €T
Gity-§1-2P ALTAMONTE SPRINGS FL 32701 ciomv.sae | LTI OAIE SPeimncs Fo 32701

14, | do hereby certify that the informabon supplied with 1his filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K], Fiorida Statutes. | further
certify that the information irklicated on this annual report ar supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the reéceiver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ /Cobsr? Sruam  fobolL SCP-—  0523-96 467830 £4579

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DA NRECTOR Dats Daytrne Prone ¢

CR2E037 (12/95)




