2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737880

1, Entity Name

BARCLAY WOODS HOMEOWNERS ASSOC., INC.

Principal Place of Business

417 BARCLAY AVE
ALTAMONTE SPRINGS FL 32701
us us

Maiiing Address

417 BARCLAY AVE
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25,2002 8:00 am ;
Secretary of State

03-25-2002 90067 047 ****61 .25

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59'175 1099 Not Applicable
Zi Count Zi Counts it
1P ountry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e o o e . — PR [
SNYDER, DIANE Street Address {P.0. Box Number is Not Acceptable)
417 BARCLAY AVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable, {NCTE: Ragistared Agent signatura requirad when reinstating) DATE

FiLE NOW: FEE IS $61.25

8. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD O elete TITLE [ change [ Additon | &5
*NAME HARTLE, RON NAME =)
STREET ADCRESS | 405 BARCLAY AVE STREET ADDRESS g
orv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-ZP w
TILE vD [ Deleto TNLE [JChange  [J Addition %
NAME MAJEWSKI, BILL NAME
STREET ADORESS | 412 BROADVIEW STREET ADDRESS
cv-st-2k | ALTAMONTE SPRINGS FL 32701 cimy-st-zp
me IS0 o Ooeets_ TIME [} Change [ Addifion
7TV — LONG."KATHY e RN [ SR e s S
streer anoress | 511 ARVERN CT STREET ADDRESS
cv-s1-2p | ALTAMONTE SPRGS FL 32701 CITY-S1-2P
TITLE Y] [ Delete TILE [1cChange ] Addition
NAME SNYDER, DIANE NAME
sTReer ADDRESS | 417 BARCLAY AVE STREET ADDRESS
ov-st-zik | ALTAMONTE SPRINGS FL 32701 Ciry-st-zip
TITLE D {7 Delete TITLE [ Change [ Addition
NAME STOVER, ROGER NAME
STREET ADORESS 1417 BARCLAY AVE STREET ADDRESS
cmv-st-2k | ALTAMONTE SPRINGS FL 32701 Crry-S1-2tP
e D [ Delete TITLE [JChange  [] Addition
NAME LOCKHEART, ANGELA NAME
STREET ADDRESS | 630 MAYFAIR AVE STREET ADDRESS
cr-s-2k— | ALTAMONTE SPRINGS FL 32701 |

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
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 empowaered 10 execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all othgt like empowered.

NepmpBupdbzouiren

indicated on this report or supplemental report is true an

SIGNATURE:

[-21-09. (o) § 24D

SIGNATURE AND TYPED OR PRINTEWAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phona #




