2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # N20487

1. Entity Name

BARCLAY PROPERTY OWNERS ASSOCIATION, INC.

ecretary of State

04-28-2005 90213 049 ****61 .25

Principal Place of Busingss
3020 KALEB COURT
TALLAHASSEE, FL 32309

Mailing Address

TALLAHASSEE, FL

3020 KALEB COURT

32309

b WU W e

2. Principal Place of Business

3. Mailing Address

IR DR Ry

il

Suita, Apt. #, etc. Suita, Apt. #, atc. 04272005 Chg—NP CR2E037 (10/03)
City & State City & State 4, FEl Number Appliad For
59-2958271 Not Applicable
Zip Country Zip Country " ) $B'75 Additional
8. Certficate of Status Desirad a Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RADCLIFFE, PAMELA M
3020 KALEB CT
TALLAHASSE, FL 32308 9

Street Address (P.0. Box Number is Not Acceptable)

City

FL l 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 agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if 2pplicable,

{NOTE: Reguatered Ageni signaiura required when reinsiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 pelete TITLE [ change [ Addition
NAME RADCLIFFE, PAMELA M WAME
STREET ADDRESS | 3020 KALEB CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL GITY-ST-2P
THTLE sD Delete me D 3 Chan Addition
Name ELLIOT, JULIE = NAVE orctoe WED 5"_;,5 ~ > B
STREETADDRESS | 3032 KALEB CT STREETADDRESS | oY O K Al <
cv-st-2p | TALLAHASSEE, FL CITy-57-2P TEOLLAHASSES (FL
TITLE D O pelete TITLE [ change [ Addition
NAME ROHLING, PATRICIA NAME
STREET ADDRESS' | 3026 KALEB COURT STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL oTY-51-28
TILE [ betete TILE [ Chanpe [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZP
THLE [ belete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P GITY-ST-21P
TITLE [ Deiete TTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S1-29 CHY-ST-2P

12. i hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jrwtr LAEY

Fameert RADCI FFE

SIGNATURE ANE TYPED Off PRINTED NAME-OF SIGKING GFFICER OR DIRECTOR

5’?@/ Lo, ZeoS”

7 Daytime Phona #




