FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION -
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 or e
DOCUMENT # 7651322 (9)

1. Corporation Name

THE BAREFOOT MAILMAN OWNER'S ASSOCIATION (ESTAB

1980 INCORPORATED INEAERRTRIRAURIOR A
T T

‘1HE

F LORIDA DEFARTMENT OF STATE
Sandra B. Morthar

Secretary of Riate »

IR

1061 HILLSBORC MILE 1061 HILLSBORO MILE
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062
" 8. Date Incorporaled or Qualined 3a. Date of Last Report
02/29/1980 01/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbser Appled For
2t T - | 592275874 Not Apprcadle
Suite, Apt. #, elc. Suite, At #, ete. it
vie. Ap e Hikse A ‘ 5. Certificate of Status Desired 3 $8'75 Adc!mnn::ﬂ
EZ—I L . 2"{_‘ L Fee Required
| City & State City & State 6. [lection Gampaign Financing O $5.00 may Be
23 28& o ) Trust Fund Contribution Added ta Faes
Zip Country L. P Country 8. This corporation has habilty for intangible tax under s. 199.032,
24 25 29] 30 Florida Statutes O ves Mo
9. Name and Address of Current Registered_{genl o 10. Name and Address of New Registered Agent
B1]| MName
KONSTEN, JOSEPH 1827 Strect Ad b 0.0, Bax NUiber is Not Acceplable)
1061 HILLSBORO MILE
HILLSBORO BEACH FL 33062 8
[ [84] City FL 55] Zip Gode

11. Pursuant to the provisions of Sectons 617.0502 and 61715 Z08, Fornda Statutes. e above namad corporation sabrits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of f loricdia. Such change was autharized by the corporation’s board of dreclars. | hereby accepl the appaintment as registered agent. | am
familiar with, and accert the obligations of, Soction 617 0503, Florida Statutes.

CR2E037 {12/95)

SIGNATURE o . e R ) e
Sijreture, lypo et M B e e 8 e Ll ek PUOTE P steed Agea sgnecane meanee 1 when rea 5hfing 7 [ATE

12  OFFICERS AND DIRLCTORS 13. i ADDH IONS Ol ARGE S TG OFTI0E RS ANDY D REGTORS N 12

TILE 'TD [DELETE 11 TITLE [ Change [] Addition

NAME BOLGER, VERA 1.2 NaME

STREET ADURESS 55 SE 14TH ST #112 1.3 STREET ADDRESS

CITY-ST-20F BOCA RATON FL _ Rraoiyst e L

TI1LE D [CIDeLETE 24T [dchange [ Addtion

NAME FINE, NORMAN 22 NAME

STREET ADDRESS 7897 PALACIO DEL MAR DR 23 STREET ADDRESS

CITY-ST-7P BOCA RATON FIL. o 240y 81 ap —

TITLE P -‘T DELETE 31THLE Cnange Addition

LR b : m -k/d "/1’ J’? & 'r\ - - =

ANTE -

ir -~ - - 32 NAML
STREET ADDHESS s )Q - \ i L \ -’/\ 'E i - \,Y\ ll e‘ 33STREET ADDRESS
CITY - ST- 20F H 1 Il )O{O o

l] [’L %él 3-:lcwlr muzwu ]Idll 1N H'i‘_'{ V:hr"- . | myr

TIILE D »~ [IDELETE 41TILE ] Addition
NAME Q[)()@.( ?Q’Q eygr ) a 7 NAME
. /ﬂr IR 8
STREET ACDRESS i 5 7\! L A3 STREET AZORESS
CTY-S1-2IP e tﬂj'lor\ ’P L % 33 - ] 2400TY 5121 e
e CIDELETE 54 THLF [CJchange  [] Addition
NAME 52 NAME
SIREET ACDRESS 53 STREEY ADDRESS
GHY-S8T-ZIP e ] 54CI3Y-57-217
ILE [IDELETE 6 TUILE [CdChange ] Addtion
NAME B2 NAME
STREET ACDRESS 63 SIREE! ACDRESS
CHY-§T-2P 64017y §1- 21

14. | do hereby certfy that the informatian supplied w:h this filing @ voluntadly furnished and does not qualty for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report O supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under
oath; that | am an officer o- director of the carporation or thé reesfder or trustee emqawered to execute this 7‘»«3[1 as required by Chapter 617, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an anarlwynw‘nlrl an address. - " A ,/,11
o7 NI / 77(.
SIGNATURE: _ e L P VN

SIGNATURE AND TYPED DR PRINTED M’AME OF SIGNING OFFICER ORDIRECTOR | Due 0 Do M
Fi€ e el ey (d 0'1.7/_4 /5’/




