FILE NOW: FILING FEE IS $61.25

FILED

f

2
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 0 1 1 999 8 . 00 am §
9 .
CORPORATICN Katherine Harris f
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS “— 04-01-1999 90104 Q05 ****4] 25
1. Corporation Name :
BAREFOOT BOAT CLUB CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5025 BONITA BEACH ROAD 5025 BONITA BEACH ROAD
BONITA SPRINGS FL 33923 BONITA SPRINGS FL' 33923 .
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/12/1996
Suite, Apt. #, etc. o ) Suite, Apt. #, etc. _ |4 FE'Number_ | |AppledFor [, .
R ;o Bl 650673914 Not Applicable |
i City & Stats iti
City & State ity ° 5. Cartifcate of Status Desired O $8'75 Add_monal
E‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
’m [El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Mame and Address of New Registered Agent
81| Name
RUFF, EDWARD J 82| Strest Address (P.0. Box Number is Not Acceptable)
4760 TAMIAM! TRAI. NORTH =
SUME 6
_NAPLES FL 33940 84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 a|:|d é17‘157087.7 Florida gmtutes, the above-namad corporation.submits this statement for.the purpose of changing its registered
office or registered agent, 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 familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE —_
Signature, typed of printed name of registered agent and title if appficable. (NOTE: Reglsterad Agent signature required whe reinsiating} DATE o
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [] DELETE 11TNE ClChange  []Addition | ¥
NAME RUFF, EDWARD J 1.2 NAME s
seer aooress| 4760 TAMIAMI TRAIL NORTH, SUITE 6 12 STREET ADDRESS o
cmv-st-ze | NAPLES FL 33940 14 CITY- ST-2ZP &
- TMLE VD i {7 DELETE 21TITLE [JChange  [J Addition OF
NAME RUFF, BLANCHE A 22NAME :
e ooeess| 4760 TAMIAM TRAIL NORTH, SUTES _ ssmaoes| .
CiTY-ST-2IP NAPLES FL 33940 2 4 CITY-5T-ZIP A e e - etz R el g
TImLE stp - {7 bELETE 31 TME [ClChange  [T] Addition
NAME VOGEL, JAMES D 3ZNAME
sTreeT opress| 4760 TAMIAMI TRAIL NORTH, SUITE 6 33 STREETADORESS
. CITY-ST-ZP NAPLES FL 33940 34, CITY-5T- 2P
TME (] DELETE 41TMLE [JChange [ Addition
" NAME 4 2 NAME
STREET ADDRESS 41 STREETADORESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE [ pELETE. 51TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-ZP . 54 CITY-ST-2P
m_; e e 1 DELETE 81TITLE [CiChange  [] Addition
NAME” 'g,’ o 52 NAME
TREET ADDRERS Lj .{',‘, Yoo .3 STREET ADDRESS
PO {‘! L
City-51-21P T 6.4 CITY-ST-2P

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this annual report or supplemantal annual 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ed, or on an attachment with an adgrg

Block 12 or Block 13 if chang

SIGNATURE:

5S, with all other like empowered.

f

/%25;—_/7/‘

Dats

27 ’)mf) ~FéEs

me Phone #



