Fad

2005 Nb'r-Fon-PnonT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2005 8:00 am

DOCUMENT # 754223 ecretary of State
1. Entity N; Y.
ity Name 5 04-12-2005 90140 028 ****61 25
BARWOQOD ESTATES HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Addrass
1215 E. HILLSBORO'BLVD. 1215 E. HILLSBORO BLVD.
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
us us '
Suite, Apt. #, efc. Suite, Apt. #, eic. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied Far
59-2251740 Not Applicable
Zip Country Zip Country - . $8.75 additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- Name - _ - - LN

‘CAMPBELL, WILLIAM i — ——
1215 E HILLSBORO BLVD. Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BCH 55;33441

City F Li Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,,
L

SIGNATURE

Signatue, typed of printed name ot regisierad agent and btla if eppicable (NOTE Regstered Agant signatura raquired whan 1emsiating)

9. Election Campaign Financing 35'00 May Be
Trust Fund Contribution. O Added to Feas

10. OFFICERSAND DIRECTCORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD HE @2 Detete i O Changs (] Adcition
NAME KLAGER, LIZABETH a NAME
SIREET ADORESS [B795 SW 16TH ST SO STREET ADDRESS
CITY-S1-7F BOCA RATON FL CITY-S1- 2P
THLE D [ Delete TILE [ change  [] Addition
NAME BUZZELLI, DENISE NAME
STREET aDDRESS (8890 S.W. 16 DR, STREET ADDRESS
CIY-S1-2IP BOCA RATON FL 33433 CITY-ST-7IF i .
TITLE D - - _‘Ea/negm L DILE e . - - cem -« =~ ———  ~—-[Tthange [ Addition
NAME LYNCH, MELODY NAME
STREET ADDRESS | 22956 SW 56 AVE oo = ) STREETADDRESS |- . . o r = .
ory-si-2ip - |BOCA RATON FL 33433 CITY-ST-7P
me . P O celete TILE [ change (2] Addition
NAME MCDERMOTT, HELEN \AME
sTREET ApDRess 23111 SW 53RD AVE . [ sTreeT ADORESS
orv-st.zp  |BOCA RATON FL 33433 CITY-ST- 2P
TILE 3 Delste TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TILE [ Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P o~ CITY-ST-2P

12. | hereby certify that the infgfmation Yupplied with this filipg doedyiot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or fupplemakital report is trugdnd accurjte and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the 4 afed to exepdie this report as required b Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
shanged, or on an aftachifjent with gh address, wiih all oiHETiRy empowered.

SIGNATURE: _ A (o2 el Fewcrg A/ 3-3/-05

#H{ph oR DIRECTOR Dete Daytmo Phone &
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