FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT RO FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

1998

DOCUMENT # 720157 (7)

1. Corporation Namea

BARCLEY ESTATES CONDOMINIUM ONE, INC.

FILED
May 06, 1998 8:00 am
Secretary of State

‘DO 00 T 00 OO

22

27]

Trust Fund Contribution

Principal Place of Business Malling Address
6654 10TH STREET NORTH 7601 9TH ST N 3. Date Incorporated or Quaiified
ST, PETERSBURG FL 33702-5200 -
us 4. FEI Number Applied For
. RG-1540785 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired n $8.75 Additional
E] Fae Required
Suite, Apt. #,etc. ~ - - Suite, Apt. #, etc. 8. Election'Campalgn Financing $5_00 May Be

Added to Fees

City & State City & State

23]

7. |s this nonprofit corporation a homeowners association?

[:| Yes D No

2] [ [8] [&]

23
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;l ;l Personal Property Tax due June 30. Oves Ono
a, Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
81| Name

TYLER SHIRLEY A EA 82| Street Address (P.Q. Box Number is Not Acceptable)

C/OTABS.

7601 9 STN S-C 83

ST PETERSBURG FL 33702 o s

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Flarida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby acc

ept the appointment as registered

SIGNATURE Slgnature, typed of printed name of registerad agent and title if applicabla, (NQTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [T DELETE 11 TITLE T> ~ D Change [ Addition
NAME SUZANNE BARRON 1.2 NAME

staeeT aporess | 8691 10TH STREET, N #108 1.3 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 14CITY-ST-2IP

TITLE D JT DELETE 21 TMLE P (Jchange (&I Addition
NAME MULHOLLAND, MARY ‘ 2.2 NAME Rurp ReAvme '

srreet noress | 8651 10TH ST. N #130 rasmeeraovress | ¥losy 1O TH ST. N %._,‘ Z-f o _

OITY-5T-2P ST PETERSBURG FL cacv-str | S PETERS BUR G, FL. 33702

THLE SD P4 DELETE 31 TNLE sy (] Change  TA¥ Adaition
NAME SOUTH, EDNA 3.2 NAME BARBARA ENI&uT

steeTAbDREss | 8651 10TH ST N #130 sasreET ADDResS | R L §f  loTH Sr. N.3& 210

CITY- ST-2IP ST PETERSBURG FL ucr-ste S PeTERSBreés FL 33163~

TITLE PD T4 OELETE 41 TILE p) g‘ ANDR A’%MN b [ Change [ Addition
NAME NED HAYES &2 NAME * 1

sweeraooress | 8651 10TH STREET, N. #202 casmerrooress | £6S] toTH ST N

CITY-ST-2IP ST. PETERSBURG FL 44 CITY-5T-21P ST. Perae Ry SvR6-, FL. 33702

TITLE 7] |28 DELETE st ¥PD | So A VURZEL [Tchange PN Addition
NAME POLOCHAK, AGNES 5.2 NAME X

smeer aooress | 8651 10 ST N 204 5.3 STREET ADDRESS S‘LS‘;I joTH ST, N-#b 11

CITY-ST-2IP ST PETERBURG FL 5.4 CITY-5T-2IP st feTeRsBurs P L 33702

TME [T GeLETE 8.1 TITLE O change [ Addition
NAME £.2 RAME

STREET ADDRESS .3 STREET ADDRESS

LTy -ST-2F 5.4 Y- ST- 2P

14, | hereby certify that the information supplied with this filing does not quality for the exem
al report is true and accurate and that my signature shall have t

indicated on this annual repornt or supplemental annu: | |
j trustee empowerad ta execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

officer or director of the corporaijor or the receiver or
Block 12 ar Block 13 if changgd, of on an attachrnent with an g

SIGNATURE:

F-2e-7¢

tion stated in Seclion 119.07(3)(i). Florida Statutes. | further centify that the information
he same legal effect as if made under oath; that | am an

Pi3-53v-56323

Date

Daytime Phone # 0050754

CR2E037 (10/97)



