FILED

> 2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am
\ ANNUAL REPORT - Secretary of State

DOCUMENT # 746519 i 02-18-2008 90007 041 ****6] 25
1. Entity Name :

BARCLEY ESTATES CONDOMINIUM NO. 2

ASSOCIATION, INC.

Principal Place of Businass Mailing Address q Yyevvs <

8710 DR MLKING STN STERUING MGMT SERVICES

ST PETERSBURG, FL 33702 US 2870 SCHERER DR. SUITE 100

SAINT PETERSBURG, FL 33716 US

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ) ”“‘“ |I|“ |‘|’| I“l[l”l‘ “I‘l ll“lmll\l“ ||m |‘|(“‘|HI|IN||I”|IJ

Suite, Apt. #, atc. Svite, Apt. #, etc. 01162008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FE| Number Applied For
. 59-2028363 Not Applicable
Zie Country zip Country 5. Certificate of Status Desired [} $8‘75 Addilional
Fee Required
_ - ———————— g~ Name ana Adudress of Current Registered Agent - -7 Name ang Address of New Registered Agent
CLANFRONE, JOSEPH A PA L)Se—lrhf r\ns-bn Wemi Hon + Harr i
1964 BAYSHORE BLVD ot Address B ber is Not ceptable)
DUNEDIN, FL 34698 Li) f\& u . P—T O ﬂ\je
Cit in
Toampe., FL [Zi5oa

8. The ahbove named entity submits this statement for the purpose of changing its registerad office or registaréd agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registarad agent. %}4 _qj
SIGNATURé' : J ; i & ":g - a g
DATE

Slgnature, typed of panted rame of regrtered agen and [kie f appicable. {NOTE: Registerod Aue-ﬂ_gith}- required when reinstabng)

! Filing Fee [s $61.25 9. Election Campaigr:l-F'inancing o $5.00 meyBe |- o Muke chéck psyable to, “J‘r';J.

" Due by May 1, 2008 - = |- -+ Trust Fund Contribution. [m Added to Faas - .z Yo ee Florlda Dapartment of Stata‘ _,,*’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN10
T PT 80 Detete e Presidendt 1S change  SMagdition
NAME -MUENGER, HEIDI A MRS NAME Chories muef\%e{"
STREETADORESS | 8710 DR MLKING ST N STREET ADDRESS A210 Scherer DR, ‘-ﬂ?loo
CITY-ST-2(P 'SAINT PETERSBURG, FL 33702 CITY-ST-ZIP <+, P?,'\'B(S\Q_LL(O FL =ull /
TME S . m Delete TILE - Tf' easwrer 77 1 Change Ij Addition
NAME CROCKETT, DORQTHY NAME e ~T1 A
STREET ADDRESS | 8750 DR MLKING ST N STREET ADDRESS gg?{o w‘. DR s,ﬂ. 100
orv-st-2¢ | SAINT PETERSBURG, FL 33702 or-str | S, Pe. c L 23376 /
me (D __ i m Delete ILE <Sec r.e,—\-n,m.{ . 2Dhange d Addilion
NAME MILLS, TOMMY NAME Linda ecm e
STAEET ADDRESS | 8760 DR. MLK STREET NORTH STREET ADDRESS ;ﬁ‘] Sche(‘er Dk ‘-ﬁlm
CITY-SI- 2P SAINT PETERSBURG, FL 33702 CITY-ST-2IP 8 m FL 2N 1b
e O elete e v DO change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CATY-S1-20P
THE I Dalete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS A
CITY-S1-29 B i CITY-ST-2P ) T .
e 3 eleie - TMEe . : S, Othenger O Audition
NAME . . - . .._I e . . NAME - - - . . R :‘"-' - Tt -
STREET ADDRESS - - . STREET ADDRESS s ea -
CITY-$1-2IP - i cy-st-ar” | T - : -

12. I hereby ceriify thal tha information supplied with this hlmg does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslae empowergd to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

other likg-empowered.

changed, or on an attachment with an address,
SIGNATURE: «/%“ 7% CHts T vV s H-Se0F 9v 53 99

algﬂ(u}d’nz AND TYPEROR #ﬁlm'EyiAuE OF BIGNING OFFIGER OR umec‘ron Date Dayilime Phone #




