2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714690

1. Entity Name

THE BARBADOS CLUB, INC.

Principal Place of Business

4537 TAMIAMI TRAIL NORTH
STE. 20

NAPLES FL 39103

us

Mailing Address

% FINANCIAL MANAGEMENT SERVICES
5020 TAMIAM! TRAIL NORTH #110

NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

(T

City & State City & State 4. FEI Number 59.1 285720 Anplied For
Not Applicable
Z’ T yr
® Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1= U - e = S —— :-.'.,NQEC‘IS'; ‘f-:.__ e .,‘.;c__(,._?{" =TT P I
MCCULLOUGH‘ DAWN Street Address {P.C. Box Number is Not Acceptable)
BARBADOS C/Q FMS
5020 TAMIAMI TRAIL N #200
NAPLES FL 34103 City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad cr prir;!-ed nams of registerad agent and tille if applicabis.

(NOTE: Registered Agant signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

8. Eiection Campaign Firancing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDD [T Delete TILE J P D J'E(ﬁhange [ Addition
NAME FOWLER, HUDSON JR. DR. NAME
streerAnoRess | 207 HARBOUR DR #3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-21F
TILE STD ﬂDe|e{e TE P D l D Change wddition
wng | KINKLEY; JANE . . N Lo Qj _:hA
sTReeT anoress | 207 HARBOUR DR. #8 STREET ADDRESS | A3 L& oy OU\.
~CITY-ST-2P NAPLES FLL — =imes or cwmmen = L = e WS OITY-ST-2IP, =2 N‘Uﬁi@:) P ;—/(, = ’“'( ,O Tt -
TnE VPD 1 Delete TLE S:Q A D FChange [ Addition
HAME PASSIDOMO, GLORIA -— - - e - | ' - sl :
streeT anoress | 207 HARBOUR DR #2 STREET ADDRESS
GITY-8T-21P NAPLES FL 34103 CITY- ST-ZIP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST- 2P
TITLE O pelete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ) [ Delete TITLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thf receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attakhment with an address, with

SIGNATURE:

r I\ke empowered.

Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90181 039 ****5] .25

’ .

CR2E037 (10/02)




