NONPROFIT
CORPORATION
ANNUAL REPORT

1996

X FLORIDA DI

DIVISION

FILE NOW: FILING FEE IS $61.25

Sandra B. Maortham
Secretary of State

EPARTMENT OF STATE

QF CORPORATICNS

DOCUMENT # 714690

THE BARBADOS CLUB, INC.

(5)

Principal Place of Busingss Mailing Address
4501 TAMIAMI TR N #223

NAPLES FL 33840 NAPLES FL 33940

4501 TAMIAMI TR N #223

AP NSRS B

3. Date Incorparated or Qualif.ed 3a. Dale of Last Report

05/31/1968 04/13/1995
2. Principal Place of Business 2a. Maling Address 4. FEi Number Appled For

[21] 26 59-1285720 Not Applicable

Sute, Apt. #, etc. Sufte, Apt. #, stc. 5. Cerificate of Status Desired O $8.75 Add.ilional
?{l ;l Fee Reguired

Gily & State City & State 6. Flection Gampaign Financing $5.00 May Be
23 Z—B-I Trust Fund Contribution 0O Added ta Foes

Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24] ?5] [29] 30 Florida Statutes ﬂ Yes [1No

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B81; Namg
WHITE, LAURANIE L. 82| Stect Addéns PO, Box Number 15 Not AcCeptanie]
" 4501 TAMIAMI TR N 223 L
" NAPLES FL 33840 83
‘ 84| City Zip Code

FL |®

farmiliar with, and accept the cbligations of, Section 617.0503,
SIGNATURE _

1. Pursuant to the provisions of Sections 17,0502 and B17.1508, Florida Statutes, the above-named corporabon subrit
or ragistered agent, or bath, in the State of Florida. Such change was guthorized by the corporalion’s boa-d of dreclars. | heraby accept the appointment as registered agent. | am
larida Statutes.

Signatwe, typed or printed name of registored agerl and t llcir'iapph:ane

s this statemerit for the purpose of changing its regislered office

(NOTE VFrlegwsiL:u_cl Agert 8 gnaturi: recaired when re nutabegs DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF HICE RS AND DIRLCTONRS IN 12
TILE T0 [CJOELETE L1TILE [ Change R] Addition
NAME PASSIDOMO, GLORIA 12 NAME

streeT aporess | 207 HARBOUR DR 13 STAEET ADDRESS

CITY-ST-2IP NAPLES FL 14Ty -51-21P

TITLE L)) [CIDELETE 21 TIILE [IcCnange ] Addition
NAME DOOLITTLE, JEAN 22 NAME

sveet anoress | 207 HARBOUR DR 23 STREET ADDRESS

CITY-ST-2IP NAPLES FL 2 ACTY-S1-zP

TITLE PD G DELETE 31 TAILE PD ] Change Addition
NAME CASPARIS, KATHRYN 32 NAME Dr. Sewall Pastor

staeeT anoRess | 207 HARBOUR DR, sssweiaonss | 207 Harbour Drive

CifY-57-21P NAPLES FL 34 CITY-ST-21P Naples, FL 33940

TILE CIDELETE 41TITE [dChange [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CIrY-81-21P 44CTY-5T-2P

TITLE [1DofLETE 51 THLE [IChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST-2P 54CITY-81-2IP

TiTLE [JDELETE 61TITLE [Icnange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-20F 64 CIlY-SI- 2P

14. | do hershy cartify that the information suppilied with this filing is voluntarily
certify that the information indicated on this annual report or supplemental

appears in Block 12 ar

SIGNATURE: ¢

furnished and does not qualify far the examption stated in Section 119.07(3)(k), Florida Statutes. | further
annual repart is true and accurate and that My signature shal have the same legal effect as if made under

oath; that t am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiarida Statutes; ang that my name
ock 13 if changed, or an an attachment with an address.

<;ND

2y

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

Daytime Prone

v B / >U3{ 4

SXAYY

CR2E037 (12/95)




