FILE NOW: FILING FEE IS $61.25

FILED

! NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mor?hnm
Secretary of State
*DIVISION OF CORPORATIONS

DOCUMENT # N97000003728 (9)

1. Corporation Name

THE BARBER CENTER CONDOMINIUM ASSOCIATION, INC.

Jun 25 1998 8:00am
Secretary of State

RO

Principal Place of Business Mailing Address
4902 HIDDEN OAKS TRAIL 4902 HIDDEN QAKS TRAIL 3. Date Incorporated or Qualified
SARASQOTA FL 34232 BARASOTA FL 34232 08/27/1097
4. FEl Number Applied For
S OFlLl33 9 Not Applicable
rincipal Flace of Businoss L;aahn Address N sa 75
- - -— 5. Certificate of Status Desired O » 0 Additional
’—[J? /N TEAS 74 7e T, INTEALSTRTE C. i Fee Required
Suite, Apt. ¥, 8lc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
zzl 2_11 Trust Fund Contribution Added to Fees
C'ly & Siate City & State 7. |s this nonprofit corporation a homgownsrs association?
nl SArAIS A FL L SALASSTA FL Bres Ll
Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;] ]‘-}' 2'4"5 251 29' -'? \4’2’4 o 30 Personal Property Tax due June 30. Yas No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
SABA, RICHARD D 82| Streot Address (P.0. Box Number s Not Acoaplabie)
2033 MAIN 8T. STE. 303
SARASOTA FL 34237 8
84| City FL nsl Zip Code

agent. | am familiar with, ang aceept tho obligations of, Section §17,0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statules, the above-namad corporatlcm submits this stalemant for the purpose 8 01 changing its registerad
office ¢r registered agent, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

incicatad on this annual roport o stpplomean
officer or diregtor of the corpofation of tho

Block 12 or Block 13 it/phangad, or on ge'atiachmant with an address.

gmua-run;-/‘ 4 S \JEQK)’Zr UC{ yava

Signature. typed or printad name of registered agent and tille Hl appicatie (NOTE: Registerad Agant signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECPORS IN 12
TITtE /] LT DELETE 11TITE I%CSV DErS T [ Change LT Addition
NAME WYATT, JERRY R 1.2 NAME
staeer aporess | 4002 HIDDEN QAKS TRAIL 13 STREET ADDRESS
CITY-§T-21P SARASOTA FL 24232 P 14Ty -T-21P
TILE D DELETE 21TILE T Change [T Addition
HAME WYATT, CAROLE V 22 NAME
streer aooness | 4902 HIDDEN OAKS TRAIL 23 STREET ADDRESS
CITY-$1-21P SOTA FL 34232 » 2 4CITY-ST-2IP
TE [MPDELETE 31TME T Change ] Addition
NAME GREENFIELD, STEVEN E 32 NAME
smeeraooness | 4902 HIDDEN OAKS TRAIL 3.3 STREET ATIDRESS
CTY-ST-2P %RASOTA FL 34232 34 CITY-ST-2P
THLE [J DELEre 417TILE LI Change L] Addition
HAME "L. . wiHaATT 4.2 HAME
srheeT Apoarss | Y q Mg al "ﬂ- re T 4.1 STREET ADDRESS
orv-ste LS ALASDTG , L 3YIto 445y~ §T-2F
L SN wWwmasT ) L] DELETE SATILE ] Changs ] Addtion
NAME "f'?, INTRAS A 4 oT 5.2 NAME
STREET ADDAESS Wy 4 53 STREET ADDRESS
ta7y-S1-2IP S 27 ' ~ L 3 "ll L4 54 CTY-S1-2P
TME ‘)4 [ DeLete 6.1 TITLE "L Change 1] Addtiion
HAME CA&S [ 6.2 NAME
STREET ADDRESS < Iﬁd‘ 0 ARk CrRCLE .3 STREET AUDRESS
GITY-57-21F mw" Ao I2erie 64 CITY-ST-ZIP
14, | hereby cerlify tha! the information suppl this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

annua! roport is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an
olver or tfrustoo empowered 10 execute this repor as required by Chapiler 617, Florida Stalules; and that my name appears in

‘-/A'o /S‘P S L9 F

CR2EQ37 (1097)



