FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 1 ’ 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT Ks:.:et:w e Secretary of State

1999 DIVISION OF CORPORATIONS (03-11-1999 90140 017 ****6] 25

DOCUMENT # 74770

1. Carporation Name

BARDMOOR NORTH PROPERTY OWNERS' ASSOCIATION. INC

ol

Principal Place of Business Mailing Address
837 DEVILLE DR E 837 DEVILLE DR £
LARGO FL wéset LARGO FL 34644
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 06/18/1979
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FE! Number Applied For
?2_] ;I 59‘2876273 Mot Applicable
City & State City & State o
v ity 5. Certifcate of Status Dasired (] $8.75 Add_at:onal
;! ;ﬂ Feea Required
Zip Country Zip Country 6. Election Campaign Financing 5.00 May Be
3377 33771 nfinencog oy $5-00 vey
24 25 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81 Name
WEBB, GLENDEL 82| Streel Address (P.O. Box Number is Not Acceptable)
8765 BARDMOOR BLVD, #203 = :
LARGO FL 33777
84| City FL 85| Zip Code |
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits mfs statement for the purpose of changing its registered
office or regisfed agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am_f#niligs with, and accept the ghligations of, Section 817.0503, Florida Statutes. R
| 5
SIGNATURE wryr4 77 s (,U/Q’VG'/ 2-L-9 5
Slignature, typed or printed name of registered agant and tile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D 3 DELETE 11 TIME ~ C]Change  [] Addition
NAME THAMERHINGKSOHN 12NAME
sTReET A00REsS| §601-MEADOWBROOK-BR. 1.3 STREET ADDRESS
CITY-ST-2IP EARGEFL 14 CITY-ST-21P
TLE VP {1 DELETE 21 TTLE [JChange  [J Addition
RAME WATERS, MIKE 22 NAME
STREETADDRESS | 10442 LONGWOOD DR. 2.3 $TREET ADDRESS
crv-stzp__ {LARGO FL 2.4CITY-8T-2P
TITLE D [J DELETE 34 THLE © [JChange [ Addition
NAME SNOKE, BLAIR 22 NAME
sTREETADDRESS | 8663 MAIDSTONE CT 33 STREET ADDRESS
CITY-5T-2P LARGO FL 34.CITY-§T-ZIP
TIMLE D [J DELETE 41 TRE [JChange [ Addition
NAME MARCHETTI, JOANN 4. 2NAME
strReet aoDRESS | 8640 LONGWOOD DR. 4.3 STREET ADDRESS
cry-st2p  LARGO FL 44 CITY-ST-2P
TITLE 10 [] DELETE 51TTLE [change [ Addition
NAME BOARDMAN, ERIK A SZNAME
seeT aooRess| 8001 BARDMOOR PLACE 53 STREET ADDRESS
CITY- ST-2IP GO FL 54 CITY-ST-ZP
MLE ) [l DELETE B.ATIME PD [JChange &% Addition
WA ‘ - GZNAME WERR, GLENDEL
STREET ADDRESS sssReeTaDREss | 3L BARDMOOLOR BLVD.F203
Y ST-2IP 64 CITY-ST-2P LARGO FL 233111

14. 7| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 sama legal effect as if made under oath; that | am an
officer or director of th rporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if¢hanged, or on an attachment with an address, with all other like empowered.

CR2E037 (11/98)

SIGNATURE: 71U e 4ATTIRED 2-1,-99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #



