FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

. DIVISION OF CORPORATIONS
DOCUMENT # 729916 (7)

BAREFOOT BAY HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Secretary of State

TR

Principal Place of Business Mailing Address

935 BAREFQQT BLVD 935 BAREFOOT BLVD
P.O. BOX 778113 P.O. BOX 778113
BAREFOOT BAY FL 32076 BAREFQOT BAY FL 320768113
00 8. Dats incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
[21] 26 —[Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
wie. Apt. 8. ele oe. At ¥ el 5. Centificate of Status Desired ] $8.75 Addhional
2_2] —27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Bo
Py 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 25 EI 30 Florida Stalutes Oves O no
9. Name snd Address of Current Reglistered Agent 10. Nams and Addraas of New Reglstered Agent
B1| Name
DACE, JAMES T 82| Sireet Address (.0, Box Number Ig Not Acceptabie)
813 5 WATERWAY DR
BAREFOOT BAY FL 32076 &

B4| City Zip Code

FL®

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
iong of, Section 817.0503, Florida Statutes.

11. Pursuant to the provisions of Sectiens 61
office or registered agent, or both, in thefState
agent. | am familiy with, and accept theqobli

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTED NA

A1)

X7 /%7

SIGNATURE _ BHOA FEB 7 %%
Signaturs #ned or pinted namé of registered agent and title it epglicable {NOTE: Registered Agent signature Yegquired when reinstaling} DATE
12. ( \ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE P/ T4 DELETE 11 TITLE A I Change DA Addition
NAME MILLER, DON 1.2 NAME MANGY FIdELE, JANC
sreetaooress | 708 N BOUGAINVILLEA 1astreeTanoniss | QAL @ AREFOOT % D Y
GITY-§1-2P BAREFOOT BAY FL uevsie | BARGBFROOT BAY Pl ,
TIE D T oelete 21TILE [JChange [ Addition
NAME SCHRIVER, EDWIN 2.2 NAME
sweeraoorzss | 1210 N WATERWAY CIR. 2.4 STREET ADDRESS
LTy - §1- 2P BAREFOOT BAY FL 2 4CAY-ST-2P
THLE D B DECETE 31THLE D . T Change IﬂAddilT
N HERB, SHARYN 32N DARGEAEA~ CLOUNIPGURAM, IR AR
staeer poneess | 102 CHEROKEE COURT Lossmaromess | 406~ PLOVEGR PR
CitY-S1-28 BAREFOOT BAY FL uon-s-zr | GAREROOT BAY FL
T VP CTOrETE 41TIE P W Change L] Addition
NAME CANHAM, FLO 4.2 NAME
smeeTaporess | 825 SOUTH WATERWAY 4.3 STREET ADORESS
CITY- ST 2P BAREFOOT BAY FL 44 CITY-51-21P
TIE D {1 DELETE 51TLE v Ohenge L] Addition
NAME GENERAZIO, JOE 52 NAME
streer aoofss | 905 SEQUOIA 5.3 STREET ADDRESS
CiTY-ST-2P BAREFOOT BAY FL 54 CTY-51- 2P
TITLE [T DeLETE 61 TILE [J Crange ] Asdition
NAME 62 NAVE
STREE] ADDRESS 6.3 STREET ADDRESS
CIrY-S1-2P £ALITY - S1- 2P
14, | do hereby cerlify that the information supplied with this fiing does not quality for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the

infarmation indicatad on this annual report or supplemental annual report is true and accurate and that my signature shalt have the Bame legal effect es if made under oath; that

I am an officer ar director of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attaghmant with an address.
i}

SIGHING OFFICER 0% DIRECTOR

Cale

Daytime Fhone # o2 1080

Feb 13 1997 8:00am

CR2E037 {(9/96)



