FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90014 014 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 737880

1. Corporation Name

BARCLAY WOODS HOMEQWNERS ASSOC., INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

0012481

Principal Place of Business Mailing Address

622 HATTAWAY OR
ALTAMONTE SPRINGS FL 32701

622 HATTAWAY DR
ALTAMONTE SPRINGS FL 32701

GO A

us us 1

2. Principal Place of Business 2a. Mzii'ng Address 3. Date Incorporated or Qualifed .

ml A Poarday foe. . w1 Pudlay 01211677 ‘
Suite, Apt. #, efc. { Suite, Apt. #, etc. 7 4. FEI Number Applied For

Not Applicable

59-1751093
$8.75 additional

City & State City & State . . .
Z\ & l.i,-m Dfﬂ'b @rﬁ, ) FL ;ﬂ mn + (J @(AS 5 QL 5. Cerlifcate of Status Desired [ Fae Required {

Zip Chundy - Zip Cdunigf . 6. Election Campaign Financi $5.00 may Be :
(24} ZRol ] SCMy nO}L 20] 20| ] SEMinplé. Troet Fund Gontbution 3 Aced to Fess '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name Danc 5 IWVM \
STUHM' ROBERT 82| Street A&ress (PO Box Ni mifer is Nat Acceptable) i
622 HATTAWAY DR \7 Ay POC.
ALTAMONTE SPRINGS FL 32701 s /
' o 84| Ciy ; 85 Zip Code N
Aldarmonte. Sprims, FL[*[ %5501 | |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalenent fog_jhe purpose of changing its registered
office or registereqa?ent_ or both,.in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |

agent. | am familiar - and accapt 1bg obligatigs of, Section 617.0503, Florida Statutgs.
o /Y P - v
SIGNATURE ‘ g’“ﬂ;@ D\(Lﬂ L %n\/f,l&f 7 ra' q q

Signature, typed o printed name of registersd adgnt and title if apglicable. (NOTE: Registared Agent sigrgfture required when rainstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1A TME [Dchange [ Addition
NAME MAJEWSKI, WILLIAM 12NAME

streeTanoress| 412 BROADVIEW AVE

1.3 STREET ADORESS

—
o
124
-
—
—
~
o«
o
S
[&)

CITY-ST-2P ALTAMONTE SPRINGS FL 14 CITY-5T-ZP =
TME VD [ DELETE 21TMLE [JChange  [J Addition -
NAME ERVIN, ROBERT _ R K210

streeTaporess| 419 BARCLAY AVE 23 STREET ADORESS

Y. ST-2P ALTAMONTE SPRINGS FL 2.4 CITY-ST-7P

TIE SD [] DELETE 31TITLE [JcChange [T} Addition

NAME LONG, KATHY 3ZNAME

swreeT aooress| 511 ARVERN CT 3.3 STREET ADDRESS

crv.sr.ze | ALTAMONTE SPRGS FL . ‘ 34.CITY-ST-ZP

TME 10 R DELETE 41TmE TD , PAcvange [ Addition .
e STUHM, ROBERT s 2N anyder ; Dane. :

swreeT appress| 622 HATTAWAY DR. sssweeraonness | YU [daked e
crv.sze__| ALTAMONTE SPRGS FL ssom-s-ze \hmm-(—oe:‘%?r s 5990%:

TITE D [ bELETE 5.47TIE
NAME SNYDER, DIANE 52 NAME

Change [7J Addition

seet aooress| 417 BARCLAY AVE 53 STREET ADDRESS

arv-st.ze | ALTAMONTE SPRINGS FL §4CITY-ST-ZP

E - D T DELETE e Dlchange L] Addition
NAME STOVER, ROGER 62 NAME

streeT aooress| 513 ARVERN CT 63 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 64 CITV-ST-2IP

1471 hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

[ ?

SIGNATURE: Smlld&f 11299 1) 834-394p

Daytime Phonae #




