.o _FILE NOW: F

*

G FEE IS $61.25

ILIN

NONPROFIT _
CORPORATION Gl
ANNUAL REPORT 3

1996 NEPE

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759466

1. Corporation Name

THE BAREFOOT TRACE CONDOMINIUM ASSOCIATION, INC.

(6)

SRR

Principal Place of Business

6240 A1A SOUTH
ST AUGUSTINE FL 32084

Mailing Aadress

BAREFOOT TRACE CONDO
6240 AlA SOUTH
ST. AUGUSTINE, FL,

. Date Incorporated or Qualified 3a. Date of Last Report

32084 071301981 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2148945 Not Applicabls
ite, Apt. #, etc. ite, Apt, #, it
Suite, Apt. #, etc Slite, Apt. #, etc 5. Certificale of Status Desired O $8.75 Adqtaonal
E?l 27 Fee Required
City & State City & State 6. Elaction Carmpaign Financing 0 $5.00 may Be
[_%] _2T| Trust Fund Contribution Added to Fees
2p Couniry Zip Country B. This corparatian has liability for intangible tax under s, 199.032,
24] 25 28] 30 Florida Stalutes O ves O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name _
*p\\cha,ad K&J 1 €,
JACOBS- J-‘.COBS AND ASSOC 82 Stect Address (P.O. Bax Number is Not Acceptable)
1093 A1A BEACH BLVD 6240 _AlA SOUTH
STE 355 8
ST. AUGUSTINE FL 32084 84 City 85] Zip Code
ST. AUGUSTINE FL || 32084

. Pursuant to the provisions of
or registered agent, or b
farmihar with, and acc

SIGNATURE .

» State of Florida.
ti , Section

‘Sactions 617.0502 and €17.1508, Flord

the purpase of changing its registered office
he appointment as registered agent. | am

a Statutes, the above-named corparation submits this statement for
Such change was authorized by the corparation’s board of diractors | hereby accept t
617.05603, Florida Statutes

AT

Sigral.waflyped or prnied name oTregrteren agmT and Tl ay . atve T INGTE RogiHersd Agent anatine reed wen v nstategy &
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OF FICEHS AND DIFECTONRS N 10 =]
TITE D [JDELETE T1TILE P [JChange  [gpddition g
NAME LEGRAND, ROSS 12 NAME KANE, RICHARD 5
STREETADDRESS | 6240 A1A #101 . 13 STREET ADDRESS 6240 AlA SOUTH i
CITY-ST-2p ST. AUGUSTINE FL 14 5Ty -ST- 2P ST. AUGUSTINE, FL 32084 &
[ D WROELETE 217 S . Dlcnange  Lehgaditon | O
NAME WHITTEN, WILLIAM 22 NAME MERGENOVICH, AGATHA
STREETADORESS | 6240 ATA SO, #104 23 STREE] ADDAESS 6240 AlA SOUTH
Ciry- §7-2p ST AUGUSTINE FL 2 4TIY-5T-2P ST. AUGUSTINE, FL,32084
TITLE D }&DELETE 31TITLE T [JChange  fZpddilion
NAME CHALLACOMBE, WEBSTER 32 NAME WHITE, MARDEE
STREETADDRESS | 6240 A1A #413 33 STREET ADORESS 6240 AlA SOUTH
CITY-5T- 2P ST AUGUSTINE FL 34 CITY-S7- 20 ST, AUGUSTINE, FL 32084
TInE P XIMDELETE 41TILE D L] Change ga:m:tiun
NAME TAYLOR, T. C. 4. 2NAME SHEA, ROSE
STREET A00RESS ¢ 3065 REVELS ROAD 43 STREET ADORESS 6240 AlA SOUTH
CIY-SI- 2 GREEN COVE SPRGS. FL L4 CTY-S1-2p ST. AUGUSTINE, FL. 32084
TME D XX otlerne 51701LE CdChange ] Addition
NAME CHENEY, MARY 527 NAME
STREET ADDRESS 6240 AtTA $#202 53 SIREET ADDRESS
CITY-§7-21F ST AUGHISTINE FL 54CITY-5- 2P
TITLE T XX DELETE 6.1 TITLE [ Change  [] Addition
HAME VERBECK, X 52 NAME
sTReeT anoREss | 6240 A1A SOUTH 63 STREET ADDRESS
CITY-81-2p ST. AUGUSTINE FL 64 CITY-51-2IF

14. | da hereby cerify that the information supplied with
ceortify that the information indicated on this annual
oath; that | am an officer or director of the corporat
appears in Block 12 or Block 13 if ¢ ed Mur

ption stated in Secton 1 19.07(3i(k), Florida Statutes | further
My signature shall have the same legal effect as if made under
raquired by Chapter 617, Florida Stalutas; and that my name

1 1his fiing is voluntarily furmished and does nat qualiy for the exen

report or supplamental annual report is true and accurate and that

ian or the receiver ar trustee empowered to execute this report as
achment with an address,

SIGNATURE: \
BIGNATURE AND TYPED Oft PRINTED NAME OF SHONING OFFICER OR DIRECTOR

Dare Daytime Prione #



