2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # 785759 Feb 03, 2005 08:00 AM
SECURITY BARN CONDOMINIUM WAREHOUSES Secretary of State
ASSOCIATION, INC.
Principal Place of Business _ , Maﬂing Address ) _7 ) T -
1133 INDUSTRIAL BLVD 1133 INDUSTRIAL BLVD
NAPLES FL 34104 NAPLES FL 34104
i R =1 [WIIRERAEAA T
Suite, Apt. #, ete. Suite, Apt #, etc. o 18t MOORE CR2E037 (10/04)
City & State o . City & State T 7 14 FE Number Appiied For
59-2100051 Not Applicable
Zp Country Zp ) Country 7 5 Cem’ﬂcaterct Status Desired 3 §8‘;§5 Additional
" as Required
6. Name and Address of Current Registerad Agent " 7. Name and Address of Naw Regislered Agent
| Name ) e .
TRUMAN, PATRICIA H D . =
1133 INDUSTRIAL BLVD. Streat Address (P Q. Box Number is Not Acceptable)
NAPLES FL 34104 T
City FL Zip Cede

8. The above hamead enlity submits this staiement for the purmose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligatons of registered agent, : - : e

SIGNATURE . -
Sgnalure, vped of bimed Aama of regislerad agant and tila i apploable (NOTE Registared Agant signature fatiired when reinstating) o ) DATE N
FILE NOW: FEE1S$6125 | | 9. Electon Campaign Financing $5.00mayBe | Make Check Payable to”
Due By May 1, 2005 _ _ Trust Fund Contributian, AddedtoFees | . Florida Department of State
10. OFFICERS AND DIRECTORS 11, — ADDTIONG /CHANGES TG OFFICERS AND DIRECTORS IN 10
niLt PD C] Delete TLE ) [ Change T AT
. SMITH, PEGGY NANE Haoon02 13320 o )
E 02 /N3/05 o Ty
oriect appRess | 559 MOORINGLINE DRIVE SIREET ADDRESS o/13/05-80085-018 £1.25
CITY-ST- 2P NAPLES FL Y. ST 7R
it STD - ) T loeee  § oms T O Change L Avirita-
N TRUMAN, PATRICIA H, NAME
stRer aoDiEss | 140 11TH ST.NW. SIREET ADDRESS
oiv-st-p (NAPLES, FL 00000 o CITY-§1- 2P
THiLE VPD O Delete R it - ‘ O Chenge [ Addin
NAME KOOP, RICHARD MAME
SiREET ADDAESS | 4116 PROGRESS AVE T s T T STRECT ADDRESS
CIY.5i-1p NAPLES FL 34104 CIrY-ST-21P
TILE ' T R ' Ol Change ] Acitic
NAME NAME
STREET ADDRESS SURELT ADDRFSS
Y. 5777 CllY-51- 4P
e ] Delele Tilk [l Cange [ Aviw
NAME NAME
STRFET ADDRESS STRELT ADDAESS
oY §1-2IF CY-$T-76
it o ' 7 Delel e [ Change [ Addii
MAME RAME
STREET ADDRESS STREET ADDRFSS
oIy S1- 37 ClvLST TR

12, | hereby certig_that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3}(1), Florida Statutes | further certify that the Trfaimation
wndicated an this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as i made under oath; that| am an officer or direcia
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 17, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachfent with ar address, with all other like empowered. : :

-

7d LAAA Al —
SIGNATURE: __ Ba7# e/ h M. TR mAN 2 /05 239 BY2-3¢s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR N et Data ' Davirme Phone ¥



