2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT# 737880

1. Entity Name
BARCLAY WOODS HOMEOWNERS ASSOC., INC.

Apr 24,2006 08:00 AV
Secretary of State

Principal Place of Business

417 BARCLAY AVE
ALTAMONTE SPRINGS, FL 32701 US

Mailing Adcress

417 BARCLAY AVE
ALTAMONTE SPRINGS, FL 32701

us

DO NOT WRITE IN THIS SPACE

A RLERARRARERRY i

04072008 No Chg-NF CR2EQ37 {1105}
4. FEI Number Applied For
59.1751099 Not Applicable
N . $8.75 Addifiona
E. Cerifficate of Status Dasired i) Fee Required

&, Name and Address of Gurrent Registored Agent

SNYDER, DIANE
417 BARCLAY AVE
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing i's registered office or registered agent, or both, in the State of Florida, | amt familiar with, and accept

tha obligations of registerad agent.

SIGNATURE
Signature. iypwe i peirted nama of ragicteoed agent and Sty f epplicabie.

{HOTE Regimenes Agant sigraiune tedu e when cemstaing) DOATE

Fillng Fee is $61.25

9. Blection Campalgn Financing

$5.00 May Be

Due by May 1, 2006 Trugt Fund Contribution, [0 Addedto Fees
16, OFFICERS AND DIRECTORS
TILE FD
NAME HARTLE, RON
STREET ADDRESS | 405 BARCLAY AVE
Y- 5721 ALTAMONTE SPRINGS, FL 32701
ane VD HOODONS32400 .
RAE MAJEWSKI, BILL (5/0B/06-50082-008 61,25
STHEET ADORESE | 412 BROADVIEW
CiTY- 59- 29 ALTAMONTE SPRINGS, FL 32701 ~
TILE 8D
HAME LONG, KATHY
STREETADDRESS | 511 ARVERN CT
CITY-ST-ZP ALTAMONTE SPRGS, FL 32701 DO NOT WRI TE 7
THLE TO
o ImYDER, DIANE IN THIS SPACE
STREETADBRESS | 417 BARCLAY AVE
G- 51-29 ALTAMONTE SPRINGS, FL 32701
TIRE Fa)
HAME STOVER, ROGER
STREETADORESS | 417 BARCLAY AVE
clry-&7.2p ALTAMONTE SPRINGS, FL 32701
TmE o -
NAME LOCKHEART, ANGELA
STREEYATDRESS § B30 MAYFAIR AVE
ShY-SF-ZP ALTAMONTE SPRINGS, FL. 32701

12, Theraby cerify thai the Information supplied with this filing dees nat qualify for the examplkﬁ;!s coma:ned ity Chapter 118, Florida Statutes. | furiher cartify that the information
supnlemental report is e and accurate and that my signature shal have the sama legal effect as i made under oath; that § am an officer or director
powered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11§

indicated an s report or
of the corporation or the receiver or trustes am
changed, of o ary aitachment with an address, with all other ke empowered.

SIGNATURE: ' 3 ( '

L &
GNING OFFICER OR DMRECTOR




