FILE NOW: FILING FEE IS $61.25 FILED

0052377

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata Secretary of State
1999 DMVISICN OF GORPORATIONS (02-25-1999 90017 Q15 ****61.25
DOCUMENT # 720157
1. Corporation Name
BARCLEY ESTATES CONDOMINIUM ONE, INC.
Principal Place of Businass Mailing Address
8651 10TH STREET NORTH 7601 9TH ST N
T e fres IAEICRAAT R RWER IR
ST. PETERSBURG FL 33702-5200
Us
_2- Pringipal Place of Business Za. Mailing Address 37 Date Incorporated or Quaiifed
21] 26} 02/01/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number. N . Applied For
2;‘ ;} 59'1540785 Not Applicable
City & State City & State ] . $8.75 Aaditional
—2;| 2_8-| 5. Certifcate of Status Desired O Fag Requir;?ina
| Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24 [25] [29] [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TYLER SHIRLEY A EA 82| Street Address (P.O. Box Number is Not Acceptable)
C/O TABS.
76019 STN SL 83
ST PETERSBURG FL 33702 84| City FL lss Zip Code

oL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 {11/98)

Signature, typed or prited name of registered agent and titie if applicable. (NOTE: Regf Agent sigs required when DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TE D D DELETE 11TTLE TD ClChange 7] Addition
HAME SUZANNE BARRON 12NAME PoLOCHA ‘1‘. A
steeTaporess| 8651 10TH STREET, N #108 13sTReeTA00RESS | BB S | b ST r&S#ao"'
GITY-ST-ZP ST. PETERSBURG FL 14 CITY-ST-21 0 ,
TME D DpELETE 21TME D ClChange  p Addition
A REAUME, R 228 Souti, EDNA
sTReeTApDRESs| 8651 10TH ST N 128 nswercvess| ROS 1 (O v, N #130
CITY-ST-2P ST PETERSBURG FL 33702 2acmysrze | ST &W_m
TILE SD [J DELETE 3TILE [JChange [ Addition
HAME KNIGHT, 8 32 NAME
sTreet sopress| 8651 10TH ST N 216 33 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 33702 34, GITY_8T-2IP .
TME PD jq DELETE 41TIME PD Change &2 Addition
e PRANDY, § + 2nE BALLUCE|O, l':ruL
sreeT aooress| 8651 10TH ST N 212 s3smeeTaooress | 865 ) 101 ST N a3k
ore.stor | ST. PETERSBURG FL 33702 44CITY-5T-ZP St. PETERSBURG, Fo AAT0L .
ME VPD JCDELETE 51TME YPD [JChange [yl Addition
NAME VURZEL, § 6.2 NAME hawson, LARREN
streeT anoress! 8651 10TH ST N 112 sysmeeraoress | 1Q00 Mo th Rve NV,
CTY-5T-2P ST PETERBURG FL 33702 54CITY-5T-2P Sr. PetersBURG, Fi 33703
TME [J DELETE E1TIE ClChange (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP

4. I hereby centify that the nformation supplied with this fiiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Y am an
officer or director of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
i f- ’
SIGNATURE: SAG R e QUED, . . 737-528-8¢:35
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DHRECTOR Dato Daytime Phone #




