FILED

2005 NOT-FOR-PROFIT CORPORATION May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 762425 05-31-2005 90002 032 ****61 .25
1. Entity Name
THE BARCLAY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address s
225 5TH AVENUE S PO BOX 8930 5005 31 1 9
NAPLES, FL 34102 US NAPLES, FL 34101 ;2
S T A EAERRGERmA D
Saicpete Dy |
Suita, Apl. #, etc. SEne Apt. #, elcd 05042005  Ghg-NP CRRE037 (10/03)
City & State Cny & S1axe 4. FEI Number Applied For
| Nenes 59-2237326 Not Applicable
Zip Country é__l l 05 Couniﬁ(sﬂ/ 5. Certificate of Status Dasired O Eg'gesqa:’:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

HART, STEPHEN P ::’m"f&,w' gf'-N (?’Ob%/\ -
NAPLES, FL 34113 I LD
F=0s 0 |
" N plrss FL | % /02

8. The above namad entity submits this statement for the purpose of changing its registered office or regi%tered agent, or both, in the State of Florida. 1 am familiar with, and acc
the obligations of registered agent,

o Sl A Goby Hdoh, _ Stolos

Slgnature. typad or printed name of rsgme agent and tithe f appticable. (NOTE@iswed A@al #ignatute required when rengiating}
Filing Foe is $61.25 . 8. Election Campaign Financing 55_00 May Be Make chetk payable to

Due by September 7, 2005 Trust Fund Contribution. . Added to Feas Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TINE [} Change  [] Addition
NAME HOWISON, JACK NAME
STREET ADORESS | 225 5TH AVE S #102 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-S7-3P
T VPTD O oetete e O Charge [ Acdition
RAME FRANKIW, WALTER NAME
STREET ADDRESS | 225 5TH AVE S #102 STREET ADDRESS
CIty-ST-21P NAPLES, FL 34102 CITY-ST-2IP
L sD O Delete TLE [ Change [ Addition
NAME FIELD, PATSY NAME -
STREET ADDRESS | 225 5TH AVE S #101 STREET ADDRESS
CITY-§1-2P NAPLES, FL 34102 CITY-5T-2IP
TITLE O Delete TITLE [J Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2tP CIrY-S1-2IP
TILE [ Delete TNLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P ' CHIY-ST-2IP
TITLE O Detete TTLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21F CITY-5T-ZP

12. | hereby certily that the infarmation supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repoayor supplemental report is flue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an afficer or director
of the corporanon g7 theyecaiver or trysjae empowered 10 execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o) %mszo:ﬁ L -26-05

SIGNATURE: SFVTURE ANKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &

1710 -3 (R



