2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # N20487

1. Entity Name

BARCLAY PROPERTY OWNERS ASSOCIATION, INC.

ecretary of State

04-29-2004 90341 029 ****6] .25

Principal Place of Business

3020 KALEB COURT
TALLAHASSEE, FL 32309

Mailing Address
3020 KALEB COURT
TALLAHASSEE, FL 32309

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59-2558271 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired d $8.75 A_ddit'ronal
Fee Required
- ¥ - . =6 Name and Address of Current Registered Agent ~ . - S 7. Name and Add of New Regi Agent - B
Name

RADCLIFFE, PAMELA M
3020 KALEB CT
" TALLAHASSE, FL 32308

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerd.

SIGNATURE

Signaturg. yped ¢ printed name of registered agent and titfe it applicabla. {NOTE: Registered Ageni signalure requived when reinsiating) P T DATE R

Make check payable to

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10+ ., |
me ' PD O belele TME T T [ ohange T [ Addition
NAME RADCLIFFE, PAMELA M RAME .
STREET ADDRESS | 3020 KALEB CT STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL CTY-ST-2IP
TME - | 8D ) £ pelete TME [Tchange 7 Addition
NAME ELLIOT, JULIE NAME
STREET ADDRESS | 3032 KALEB CT STREET ADDRESS
CITY-51-2IP TALLAHASSEE, FL CITY-ST-7IP
TIE D 3 Delete TITLE [ change [ Addition
NAME ROHLING, PATRICIA NAME
STREET ADDRESS |'3026 KALEB COURT - e STREET ADDRESS ™| — ” - T =, - : -
CITY-$T-2IP TALLAHASSEE, FL CITY-57-2P
TILE ) O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IF
TITLE [ Defete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-5T-2IP - X CITY-ST-7IP . . ..
Tme . 3 pelete TITLE LT 0T O Change T Addition”
NAME HAME o T T T
STREET ADORESS STREET ADDRESS a3
CITY-5T-2p CITY-57-2pP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shait have the same legal eflect 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 thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
S/z23/0y
4 “Dite

SIGNATURE: (2 el a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFEER OR IRECTOR

F50- 6L O/

- Daytima Phone #

FRAMECR  RADPCLIFf &



