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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003728 Jan 14, 2000 8:00 am
. Entity Name S
ecretary of State

THE BARBER CENTER CONDOMINIUM ASSOCIATION, INC. 01142000 9003 033 =Hre] 25

Principal Place of Business Mailing Address
479 INTERSTATE CT 479 INTERSTATE CT .
SQRASOTA FL 34240 %RASOTA FL 34240-8962 E AUUUUI AU
U

2. Principal Place of Business Mailing Address “lll“li I’I lll m II I"l I | I "m Im ""’ ’I" ‘"‘
4900 HIDDEN QAKS THAL 4uw}:oom §AKE TRAIL

Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE N THIS SPACE

tCF\L& State < ‘ | éﬁl& State och 4. FEI Number 65‘0_816339 ST r{”m;:fllnledFor
"?Z'Efz-s L fcaunztryl SQ?\Q ﬁ?};b JCoun!trqyJA T 5. Certificate of Status Desinid- D ___?eae ;g“.?:j:guonal

8. -Nume and Address of Current Reglstered Agent. - 7. .Name and Address of Naw Reglstered Agent
Name
SABA. RICHARD D Street Address (P.O. Box Number is Not Acceplable)
2033 MAIN ST. STE. 303 )
SARASOTA FL 34237 | |
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida,

SIGNATURE
Slgnature, typed or printad nama of registerad agent and utle if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State
10, i OFFICERS AND OJIRECTORS [ JLEN h ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P . m/eleta me e ARSEE— AT D
NAME WYATT, JERRY R . NAME Mt RTED ORI Trdduse
STREST ADDRESS | 4802 HIDDEN OAKS TRAIL STREET ADORESS
crv-sT-2¢ | SARASOTA FL 34232 CITY-ST-ZIP Mmﬁw
TInE D De\ete ML 4 ClChange [C<"
NAME WYATT, ROBERT V ' NAME OSNNIC AlTs
STREET ADDRESS | 439 INTERSTATE CT sTesT 00Ress | /9 &t SACSEL (MY
-GSO I SARASOTA-FL. 34240 - . - - L paste [ @ansord. - }-— . 7¥LYy . .
TILE D : m/elete TITLE S/ [l Change =0+
NAME WYATT, SHARON NAME ‘)n.dlz.y R WyATT
STREET ADORESS | 479 {NTERSTATE CT STREETADDRESS | 4K @ U, (oA POL s QAT TH AL
arv-si-2¢ | SARASOTA FL 34240 CinY-sT-2P J' “4QATera ¢ ¢TI
e D Delete e Ol Changs [~
e DAVIAV, CAROLE e e v YE22 1
STREET ADDRESS | 2437 BRIAR OAK CIRCLE smeeTaooress | /PRy (3 QU el 72D
cm-s-2P | SARASOTA FL 34232 Gimy-s1-2IP LRILRSOTVE  FL J YD 7
TITLE ’ O TITLE . [] Change ~ T=-:-
NAME pelee NAME ZUM SINNS AD
STREET ADDRESS steeraoness | /9T & AR E
CIrY-ST-21 : . CITY-ST-2¢ SALAINTA F« I$TLY¥D
TLE O Dg|e[e TITLE l) ' m[j'Change C&Rddition
NAME NAME V4 ICRAAL Ve AS s
STREET ADDRESS seetaooress | /G DD FARSES, o
CITY-ST-2P CITY-ST-2IP A rn F-YS 3 Y8 )_L[- v

12. | hereby certify that the information supplied we ) does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cermy that the information
indicated on this report or supplemental rabrt is true a f accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or irue 'to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

., ehanged, or on an attachment witj« Al other like empowered.

BIGHEATCRE RE@UHR}% Sec fmea 1 [eloasne @4 a5t04G

RTURE AND TYPED OR PRINTED NAME O NIN BIRECTOR Date Daytime Phone ¥

SIGNATURE:



