FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT . ecretary Of State
DOCUMENT # 762425 Sia 04-03-2006 90355 DOR ****61 25

1. Entity Name
THE BARCLAY OWNERS ASSOCIATION, INC.

Principal Place of Business Mafling Address q““ T !
225 5TH AVENUE $ 800 SEAGATE DR
NAPLES, FL 34102 US #202

NAPLES, FL 34103  US

- S RGO IR AT

Apt. #, elc. Suite, Apt. #, etc.
Sute, Apt. 4, o 8. APt F, sle 03202006  chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2237326 Net Applicable
i Counti Zi i
Zip ountry P Country 8. Certificate of Status Desirad O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Narme
GOBY, SUEA
800 SEAGATE DR. Street Address (P.O. Bax Number is Not Acceptable)
#202

NAPLES, FL 34103

City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered agert.

SIGNATURE
Slgnatura, lyped or printad nama of regisiered agent and Mtk it applicable (MOTE Ragstered Agent signature required when ransiabng) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Aoded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD [ Gelete TLE [ Change  [] Addition
NAME HOWISON, JACK NAME
STAEET ADDRESS | 225 5TH AVE S #102 STREET ADDRESS
CITY - ST-2IP NAPLES, FL 34102 7Y - S1-7iP
TIMLE VPTD 1 Delete THLE [ Change [ Addition
NAME FRANKIW, WALTER NAME
STREET ADDRESS | 225 5TH AVE S #82 Z.0R, STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34102 CiTY-ST-2IP
TINLE SD {1 Delete ITLE [J Change [ Addition
NAME FIELD, PATSY NAME
STREET ADDRESS | 225 5TH AVE S #101 STREET ADDRESS
CITY-$T-2P NAPLES, FL 34102 CiTY-ST-2IP
BILE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ory-s1-2p
RILE O Detete TRE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CiTY-ST-2IP ory-s1-ap
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-57-2IP CITY-S1-21P

42. 1 hereby cenify that the information supplied with this hllrrg does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repert,or supplemenital report ig true and accurate and that my signature shall have the same legal affact as if made under cath; that [ am an officer or director
of the corperation g red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. oronan'p ith all other like empowered.

FSIGNATURE: — -/ Cunson VA %wl&m 32-29-0k Qzg-4=5-0i2s

SIGTTI.I!E ANRD TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Dayume Phone #




