2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 714690 FILED

1. Entity Name May 08, 2000 8:00 am
THE BARBADOS CLUB, INC. Secretary of State

102 ke sk e ke
Principal Place of Business Mailing Address 04-12-2000 20021 001 61.25
4333 TAMIAMI TRAIL N. 4933 TAMIAKI TRAIL N
STE 20 STE 200
RAPLES FL 34103 NAPLES FL 34103-3028
Us us
Suite, Apt. #, ele. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59‘1285720 Net Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Clemﬁcate af Status Desired O Feo Required
6. Home and Address of Cuirent Raglsiered Agent 7. Name and Address of New Heglstered Agent
o T h : - Name -t . - I : el B
BUTLER, POLLY Street Address (P.O. Box Number is Not Acceptanle)
4933 TAMIAMI TRAIL N
STE 200 A i e
NAPLES FL 34103 ity FL | #° o
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agenl, or koth, in the state of Fiorda.
SIGNATURE
Signatura, lypad of printed N2me of registered agent and iitle if epplicable. (NOTE: Registared Agant sigrature required when réinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added {0 Foes Pepariment of Staie
10, QOFFICERS AND DIRECTCHS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e viD P O Delete e Pres 8 Chamge [ Addiion | &
NAE FOWLER, HUDSON JR. DR. HAME E
STREET ADDRESS {207 HARBOUR DR #3 STREET ADDRESS 2
o512 INAPLES F CITY-ST- 2P §
ME s ] 1) pelete e Clorme 1 Addlien |3
NAME KINKLEY, JANIE . NAME '
STREET AnoRESS | 207 HARBOUR DR. #8 STREET ADDRESS .
om-sT-2F | NAPLES FL TITY-$1-2P
mE PD [) .' O Delete e VPrLs T g change B Acition
NAME PASTOR, SEWALL NAME
STREET 007635 | 207 HARBOUR DR #6 STREET ADDRESS
Y- S1- 7P HAPLES FL CITY-ST- 219
T0E [ pelate TLE [ Change [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-28
e 7 Dejate Tme [ Charge [ Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-2P . CIFY-ST-2IP
THE . T Delete THLE C}Change L) Acdidion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this liliné; does not qualify for the exemption stated in Section 119.07&3}(:‘). Florida Statutes. | further Gartity that the information
indicated on this report ar supplemantal report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direator
of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 817, Fiorida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attachmgnt with an address, with all oth ike empowered.
= €1 ﬂ (=, i I'l:" Lo LI - o -,
SIGNATURE: __ DG BURERSISSERELY 49 [ag
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




