2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N20487

1. Entity Name

BARCLAY PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business
3020 KALEB COURT
TALLAHASSEE, F. 32309

Mailing Address
3020 KALEB COURT
TALLAHASSEE, FL 32309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suit, Apt. #, etc.

FILED

Apr 25, 2006 8:00 am

ecretary of State

04-25-2006 90115 028 ****61 .25

20016322

AR R CEADEGAD AR

04172006  Chg-NP CR2E037 (11/05)
City & State 2 City & State 4. FEI Number Applied For
] 59-2958271 Not Applicable
zip Country Zip Country 5. Carlificata of Status Cesired (] Ease.gasq 3?;““'
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
RADCLIFFE, PAMELA M
3020 KALEB CT Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSE, FL 32308
City FL I 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 chligations of registered agent,

/%27/ o6

SIGNATURE jﬂ PP AL W C,Z/ 44

Signature, typed or prnled name of registered agent and ttie if apﬂble

{NOTE: Regisiered Agent signature required when renstatng)

DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS ANE DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 Delete TIMLE ] Change 3 Addition
RAME RADCLIFFE, PAMELA M NAME
STREET ADDRESS | 3020 KALEB CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-57-2P
SD it
e 73 Delete e =D (5. Linron B Crange [T Acklition
NAME WEBSTER, PORCIA NAME sV,
STREET ADDRESS | 3040 KALER CT SREETAORESS | 2 o3 b0 K MLEDS CT
crv-s1-2p | TALLAHASSEE, FL £ITY-ST-2P T s? HIRSSEE, L
TILE D ] Detete TMLE [ Change [ Additlon
NAME ROHLING, PATRICIA NAME
STREET ADDAESS | 3026 KALEB CQURT STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL CITY-51-21P
TILE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 73 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-s1-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diracior
of the corporation or the raceiver or frustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Al Ll

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiR|

7 "}m/‘j &

Dayhime Phone 4




