12. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura 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 empowered o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all other iike empowered.

SIGNATURE: _ <2 GRRTL IR E T, R 53 o toxtiere _s/> /o5 55D~ G0L-043/

s o e Do 4

Y
|
2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am |
1. Entity Name 05-09-2003 90140 011 ****g1.25
BARCLAY PROPERTY OWNERS ASSOCIATION, INC. i
Principal Place of Business Mailing Address
3020 KALEB COURT 3020 KALEB COURT
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
Suite, Apt. #, elc. Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2958271 Applied For
Not Applicable
zp . .Country Zp -Coumry 5. Certificate of Status Desired. [ . $8.75_§ddit_i9;_1_aL‘__ [ —
e L o PR po— - - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
RADCUFFE' PAMELA M Street Addrass (P.O. Box Number is Not Acceptable)
3020 KALEB CT
TALLAHASSE FL 32308
City FL Zip Code
| "8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, 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 title if applicable (NOTE: Registered Agem signature required when reinstating) DATE
o . 9. Election Campaign Financing $5.00 Make Check Payable to
- FILE NOW: FEE IS $61.25 - W May Be
$ Trust Fund Contributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O] Delete TILE O Crange [ addiion | &
NE RADCLIFFE, PAMELA M N 2
STReeT ADDRESS | 3020 KALEB CT STREET ADDRESS 5
cmv-sT-2P | TALLAHASSEE FL CITY-§1-2IP g
o
ML SD O Delete TITLE (I change [ Additon | &K
RAME ELUOT, JULIE NAME
sTREET ADDRESS | 3032 KALEB CT - STREET ADDRESS . -
et | e | T i = e T e et vmm s o= - - - ce — - -
om-sT-2° - ITALLAHASSEE FL CITY-ST-ZIP
TILE D O Delete TITLE [JChange [ Addition
NAME ROHLING, PATRICIA NAME
STREET ADDRESS | 3026 KALEB COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-2IP
TITLE [CJ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-21P .
TLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2F



TN, "}*"-ﬂ:l—~»4
(CEheh 11759/

Hry2o4s77

Barclay Property Owners’ Association
3020 Kaleb Ct.

Tallahassee, FL 32309

May 7, 2003

Uniform Business Reports
Division of Corporations
P.O. Box 1500

Taltahassee, FL 32302-1500

— e e L ——

To Whom It May Concern:

| apoiogize for submitting this form after the May 1, 2003 deadline. We are a
; homeowners’ association (of 5 homes) and not a “business” so other obligations
) took my attention and the report completely slipped my mind. Coping with my
mother’s lung cancer, a dear friend’s incapacity forcing her to have to move into
an assisted living facility and some new personal obligations left me very busy
and occupied. Evidently, this year has been quite busy and stressful for the
other members as they also forgot that this was the time of year for the report.

| have enclosed our check and the form, which | hope you will accept. We will
not be late next year!

Thank you for your consideration of this request.

Sincerely,

| R bl

Pamela Radcliffe
President/Director

Encs.: Doc. # N20487

Check #2673




