FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

LING FEE IS $61.25

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 737860

1. Corporation Name

BARCLAY WOODS HOMEOWNERS ASSOC., INC.

(5)

Principal Piace of Business

622 HATTAWAY DR
ALTAMONTE SPRINGS FL 32704

Mailing Address
622 HATTAWAY DR

ALTAMONTE SPRINGS FL 32701-6106

FILED
Feb 06 1997 8:00am
Secretary of State

O

25

29}

m Floriga Statutes [ ves m No

(T us :
3. Daﬁi?éo{‘??s}ef or Qualified | 3a. Dﬁtg %f La1s Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;-I 2_6] 59'1751%9 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, alc.
P P 5. Cerlificate of Status Desired 0 $8'75 Additional
zl ;ﬂ Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;31 ?5[ Trust Fund Contribution Added to Fees
_] Zip Country Zip Country B. This corporation has liability for imangible 1ax under s, 199.032,
24

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

STUHM, ROBERT
622 HATTAWAY DR
ALTAMONTE SPRINGS FL 32701

81| Name

B2} Sireet Addrass (P.O. Box Number is Not Acceplable)

83

B4| City

FL 85| Zip Code

Fobers Sidbrr

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida_Such change was authorized b
agent | am familiar with, and accep! the cbligations of, Section 617.0503, Florida Statut

Glod Stbf—1 0/-27-9F

bove-named corporation submits this statement for the purpose of changing fts registered
y the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE:

oo St ) Os-27-97

SIGNATURE
Sigratute, lypad of printea rame of rgotorod Bgant and bile il applicable, (NOTE: Repisterad Agent aignature required when reinstaling} PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE PD 7 DeLETE 14 TITLE [ Change ] Addition
NAME MAJEWSKI, WILLIAM 12 NAME
swecyanoness | 412 BROADVIEW AVE 13 STREET ADDAESS
CITY-S1-2IF ALTAMONTE SPRINGS FL 14 CIY-§T-2P
TIE (")) [T DELETE 21TME [JChange ] Addition
HAME ERVIN, ROBERT 22 NAME
sty anoress | 419 BARCLAY AVE 23 STREET ADDFIESS
CITY-§1-2F ALTAMONTE SPRINGS FL 2.4 GITY-§1-2P
TILE Sh ] DrLETE 31TILE [ Change 1] Addition
NAME LONG, KATHY 32 NAME
swwees anoress | 511 ARVERN CT 33 STREET ADDRESS
CITY-§T-21P ALTAMONTE SPRGS FL 34_CITY-SI-2P
TITHE T [T DELETE LVTME I change [ Addition
NANE STUHM, ROBERT & 2 NAME
street aooress | 622 HATTAWAY DR. 43 STREET ADDHESS
CTy-51-2P ALTAMONTE SPRGS FL &4 CITY-§T- 20
THLE D -] DELETE 54 TILE [Jchangs [T Addition
NAME SNYDER, DIANE 5.2 NAME
sweeranoress | 417 BARCLAY AVE 5.3 STREET ADORESS
CITY- - 21P ALTAMONTE SPRINGS FL 54 CITY-ST-2P
Te D =] ceLeTe £1 TITLE [ changs {7 Addition
HAME STOVER, ROGER 6.2 NAME
streer anpaess | 513 ARVERN CT 6.3 STREET ADORESS
CITY-ST- 2P ALTAMONTE SPRINGS FL BACHY-ST-7P ’
14. | do hereby certify that the information supphed with this filing does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. 1 further cartify that the

infermation indicated on this annual report or supplemantal 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 direcior of the corporation or the receiver of trustee empowered (0 exacute this repon as required by Chapter 617, Florida Statutes; and that my name
appoears in Block 12 or Block 13 (f ehanged, or on an attachment with an address.
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