NONPROFIT

d

x, FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

CORPORATION ; *éj Sandra B. Mortham
ANNUAL REPORT & ’g Secrelary of State
1996 \ ;‘m ¢/ DIVISION OF CORPORATIONS

DOCUMENT # 72015 (7)

1. Corporation Name

BARCLEY ESTATES CONDOMINIUM ONE. INC.

|

Principal Place of Business Mailing Address
8651 10TH STREET NORTH 8651 tOTH STREET NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
3. Date Incor190rated or Qualified 3a. Date of Last R
02/01/1971 05/01/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
,m a 59'1540785 Not Applicable
ite, Apt. &, etc. Suite, Apt. #, Bt iti
Suite, Apt. #. etc uite, Apt . 8¢ 5. Certificate of Status Desired O $8.75 Add.monal
_ZE] ;ﬂ Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
5—1 23\ Trust Fund Conlribution O Added 1o Fees
Zip Country | Zp Country 8. This corporation has habihty for intangible tax under s. 199.032,
24 |25] 20| 20 Fiorda Statutes O Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
TYLER SHH:H'EY A EA 82| Srect Address (P.0. Bax Number is Not Acceplable)
C/O TABS.
76019 STNS-C 83
T PETERSBU
§ RG FL 33702 84| Cily FL |ss 2o Code

11. Pursuant 1o the provisions of Sections 617 0502 and £17.1508, Florida Statules, the above-narmed corparatian submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Sush change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,

SIGNATURE . R , ) ) i . )
Sigraturs, typeo or printed arne of regatercd agent and tire | appl cabils MNOTE. Fegarared Agen: sigratie ey red when reirstanngl DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ANDITIONS/GHANGES 10 OFF ICEHS AND DIRECTORS IN 12 o
TIILE VD MUELETE 11 TiTLE vD [ Change N Aadilion g
NAME STENMARET, FRANCES 12 NAME [Fuzanne Barron r~
sioeet aooress | BESH-H-ST-N-#228 1.3 SIREET ADDRESS Bl - 10V St N # 08 é
CTY-ST-2P ST-PEFERSBURGFL— VACITY-ST- 2P 54 Perecshourg F L 33703 &
TIE 4] CIDELETE 21 TIILE [JChange [ Addiion |©
NAME MULHOLLAND, MARY 22 NAME
seer aopress | 8651 10TH ST. N #130 23 SIREET ADDRESS
CiTy-ST-21p ST PETERSBURG FL 2 4GI1Y-ST-2F
TITLE 30 [JDELETE 31 TITLE [MCnange  [J Addition
NAME SOUTH, EDNA 32 NAME
smeer anoness | 8651 10TH ST N #130 33 STREET ADDRESS
CiT-S1. 2P ST PETERSBURG FL 34 CITY-ST-2P
TITLE o WDELETE A1TME P D ] Change ﬁ Addition
NAME ISLEYFIHE- £ 2 NAME Ned Haves + 5
srager aporess | SOSIIOTH-STN-#438~ 43 STREET ADDRESS QoS |- \pH- St N b
CY-5T-70 ST-PEFERSBURGFL 445ITY-51- 2P g’r bc*ez’smm} SL %?‘l [A]
TIILE [ IDELETE 51 TIILE Change  [] Addition
HAME POLOCHAK, AGNES 52 NAME 70
srreer aooress | 90651 10 STN 204 59 STREET ADDRESS
OITY-ST- 2P ST PETERBURG FL 54 CITY-ST-2IP
THLE CIDELETE 51 TITLE [Clchange [ Addition
NAME 62 NANE
STREET ADDRESS 63 STREET ADDRESS
CITy-5T-2IP BACITY-ST-2P

14. 1 do hereby certify that the information suppiicd with this filing is volunlarily furmished and does not gaalty for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplermental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver o trustee emnpowersd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, ar on ar_attachment with gn addre
Aeoa

SIGNATURE: \ ¢/ {/ N —
FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT: Dawe Dy tirie Pricne K




