2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001376 Feb 28, 2001 8:00 am
¢ iy Norme Secretary of State

BAREFOOT BOAT CLUB CONDOMINIUM ASSOCIATION "INC. 02-28-2001 90006 007 ****61 25
Principal Place of Business Mailing Address
5025 BONITA BEACH ROAD 745 12TH AVE §
BONITA SPRINGS FL 33923 STEJ —_— . : s ...

NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address “II“{I!I" ‘I

ImIIN

ll

CR2EQ37 (10/00)

0071745

[

Suite, Apt. #, etc. Shite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
65-%73914 Not Applicable
P Country 2P Country 8. Certiticate of Stalus Desired O $8.75 Additianal
Fee Required
6. Name and Address 01 Current Hegiatered Agent 7. Name and Address of New Registered Agent
Bl e & — ——— T T s e, o DGR T e e [e=NGITIE - E e m——in m = - P -l --
KRAUS & WYNE PA Street Address (P.O. Box Number is Not Acceptable)
1072 GOODLETTE RD NORTH
NAPLES FL 34102
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS P> 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ST TR Deete TITLE [ change [ Addttion
NAME RUFF, EDWARD J NAME
STREET AODRESS | 4760 TAMIAM! TRAIL NORTH, SUITE 6 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 33940 CITY-ST-ZP
THE VD O Detete TITLE [ change [ Addition
NAME VERVILLE, ROBERT NAME
streer A0oRess | 1 BLUE HERON WAY STREET ADDRESS
o _[_ZYI_TV_HSIHP ACTON_MA_D1720 e — - - — N CITY"ST—-ZIP-,——:- Dt T I Y - e - - o) -
TITLE PD O Deste TITLE T [ Change ] Addition
NAWE EDELBROCK, K NAME
SIREET ADDRESS | 6345 CONSTITUTION DR STREET ADDRESS
onv-st-22 | FORT WAYNE IN 46804 { s .
TITLE STD [ Detete TLE Ol Crange [ Adition
NAME MANFREDI, RICHARD NAME
sTReeT aDDRESS | PO BOX 347 STREET ADDRESS
GITY-ST-2IP NEWBURY OH 44065 CITY-ST-2IP
TILE D O belete TITLE 3" 1 M:‘nange (] Addition
NAME KOPETSKY, GEORGE NAME
streeT aDDRESS | 11058 MANN RD STREET ADCHESS
CITY-ST-2IP MOORESVILLE IN 46158 CITY-ST-2IP
TITLE D I Delete TILE O Change [ Addition
NAME KNIFF, STUART HAME
steer anoress | 3377 ENGLISH HILLS DR STREET ADDRESS
CITY-ST-2IP GRAND RAPIDS MI 49504 CITY-ST-2P

12. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott of supplemental report is true and accurate and that my signatuwre shall havethe same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver gptrustee empowered lo execute thisseport as requijed by Chaptér 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withyall gthar-irge
L-/0_9/

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




