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FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

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

DOCUMENT # 737880 (5)

BARCLAY WOODS HOMEOWNERS ASSOC., INC.

Principal Place of Business Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

622 HATTAWAY DR 622 HATTAWAY DR 3. Dale Incorporated or Qualified
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32201 77
us us 4. FEI Number Applied For
59-1751099 /| Not Applicable
2. Principel Place of Busingss 2a. Mailing Address 5. Centificate of Status Dosired D $3.75 Additional
21 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Efaction Campaign Financing $5.00 May Be
' ;l m Trust Fund Contribution Added to Fees
. City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI ?ﬂ Yes [ No
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;I ;EI ;ﬂ —3;J-| Personal Property Tax dus Juna 30. {1 ves No
§. Name and Addrass of Current Registored Agent 10. Name and Address of New Raglstared Agent
81 Name
8TUHM, ROBERT 82| Sirest Address (P.O. Box Number is Not Acceptable)
822 HATTAWAY DR
ALTAMONTE SPRINGS FL 32701 83
Baf City F L 85| Zip Code

LBERT STUHM

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Floride Statutes, the above-namad corporation submits this stateman! for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

FEB/, /978

agent. | am familiar with, and googat the ot’ilifp_tions of, Section 617.0503, Florida Statutes,
. —
SIGNATURE _ 0%&?, lub— T D

Indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIAALATI IS E™,

it T R B e T e B s 400

Ignature, typed of printed name of ragislered ageni and live if applicable {NOTE . Registered Agenl sigralure required when relnstaling) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TINE PD L] DELETE 13 0L [T change [ Addition
NAME MAJEWSKI, WILLIAM 1.2 NAME
streer aponess | @12 BROADVIEW AVE 1.3 STREET ADDRESS
CAY-ST-21 ALTAMONTE SPRINGS FL 1.4 CITY-5T- 2P
TME VD T DELETE 217ITLE T change [T Addition
NAME ERVIN, ROBERT 23 NAME
smeeraobress | 419 BARCLAY AVE 23 STREET ADORESS
CHTY - 5T-2P ALTAMONTE SPRINGS FL 2.4CNTY-5T-21P
TLE 8D [ eLETE 3TLE [ Change L Addition
NAME LONG, KATHY 3.2 NAME
staectaporess | 511 ARVERN CT 3.3 STREET ADDRESS
EATY-57-2P ALTAMONTE SPRGS FL 34, CITY-5T-2IP
TITLE 1O LJ DELETE 41TITLE T change  [J Addition
HAME S$TUHM, ROBERT 4.2 NAME
sweeTanoness | 822 HATTAWAY DR. 4.3 STREET ADDRESS
LITY-S5T-2P ALTAMONTE SPRGS FL 44CIV-5T-217
TILE D [T DECETE 51 TITLE [ chenge T Addition
HAME SNYDER, DIANE 5.2 NAME
smeeTaoress | 417 BARCLAY AVE 5.3 STREET ADDRESS
CITY-S1-2F ALTAMONTE SPRINGS FL 54 CITY-57-2PP
E [} T oeLETE aATNLE T T Charge 1 Addition
NAME STOVER, ROGER 6.2 NAME
smeeTaporss | 513 ARVERN CT £3 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 5.4 CITY-SI-2IP
14. | hereby certify thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

is annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | &m an
officer or director of the corporation or the receiver or trustee empowerad ko execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

T PP F Uy

CRZE037 (10/97)



