FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DEPAFTHENT O STATE May 12 1998 8:00am
M aon | & o Secretary of State

' | DOCUMENT # 759466 (6)

1998
1. Corporation Nama

THE BAREFOOT TRACE CONDOMINIUM ASSOCIATION, INC.

Principel Place of Business Malling Address I |||||| IIIII Iml ||m Iml Iml Im Im! lll" I||" ||||l Ilm I’I" llll

P

"
E 6240 AtA SOUTH BAREFOOT TRACE CONDO i
i 3. Date Incorporated or Qualifled
T | ST AUGUSTINE FL 32084 6240 AtA SOUTH ol "”981 '
l ST. AUGUSTINE FL 32084 30,
Us 4. FEIl Numbear Applied For
. 59-2 148945 Not Applicabte
2, Princlpal Place of Business 28. Mailing Addrass 5. Cortificate of Status Desired 0 $8.75 Additional
H m 26 Fag Required
i ] Sulte. Apl # etc. Suite, Apt. #, sic. 8. Election Campaign Financing $5.00 may Be
;] Trust Fund Conlribution O Added to Faes
i City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
. 28 Yes D No
; Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
: ;I-l ?5-' ;l ;l Personal Property Tax due June 30. COves [ONo
9. Name snd Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
1 81| Name )
4 : SAEVICON, 11
:'—; .ERGENOVDH. AGATHA 82| Strest Addre 0. e ot ccxr es th suna 2
s 8240 A1A SOUTH #301 29 } A\ E: Ol s
: a3
; 8T AUGUSTINE FL 32084 St. Augustine, Florida 32084
g“ 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named cotporation submits this statoment for tha purposa of changing its reFistered
office or registerad agont, 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 familjgr with, and accept the obli Soction 617.06083, Florida Statules.
SIGNATURE M 5 7Mcoé/
gadluca, lypoad or prnlod name of rogislerad agenl and title ¥ apphcable. {NOTE Registered Agenl signalure required when reinstaling) DATE
X 12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B TmE T (] DELETE 117ME LJ Change T Addition | &
Y COX, ASA 1.2 NAME
sTReeT aobaess | G240 A1A SOUT #407 1. STREET ADDRESS
CATY-ST-2P 87. AUGUSTINE FL L~ 14 CITY-§1-2IP
MLE P ETELETE 29 TITLE P President kg9 Changs Txkdd'b'm o
NAME MERGENOVICH, AGATHA 22 NAME . ”
William Haas
sweerappress | 6240 ATA SOUTH 2.3 STREET ADDRESS 624D A1A South
CiTY-§1-29 8T. AUGUSTINE FL 2 4DITY-5T-7P outh, U-206
TTE T T oeLETe 31 TILE - ; Audiiion
NAME WHITE, MARDEE 32 HAME
st aponess | 8240 A1A SOUTH 33 STREET ADDRESS
CIY-§T-29 ST AUGUSTINE FL - 34,011V 5720
TITLE VI LIOELETE LITILE T- Treasurer T Changs deltion
NAME SHEA, ROSE 4.2 NAME Brenda Verbeck
streeTaDoress | 6240 A1A SOUTH 42 STREET ADDRESS g 640 ﬁ% ﬁ E? g & ha. U- g i a
| CITy-51-7 ST AUGUSTINE FL A 44 CiTY-81-7IP - A 8 E‘L 84
( [mE b [ABELETE 57 10LE Secretary ~ ¥ Change %Addition
L FERRELL, KAYDA 5.2 NAME S n
E
£ | smeevanoness | 6240 A1A SOUTH, #105 5.3 STREET ADDRESS 5258‘\5?53%%““‘ r 3'202
i | omvstoe | ST AUGUSTINE FL 4 CITY-ST.2P + Aug ne, FL 32084
i | me L] pecere B1TILE Paul Shea [ Change Addition
NAME 62 NAME 6240 AlA South, U-210
& ] STREET ADDRESS £ STREET ADDRESS St. Augustine, FL 32084
CITY-51-117 64 CTY-ST-21P
14. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
officer or direotor of the corporalion of the receiver or Irustas empowsred to executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SR A A s & B am AA I 4 ‘7 11 744{’. - / ) Pyl — D e ) DY B Iy ¥




