o, FILED
2007 N O NUAL REPORT O ATION Mar 27,2007 8:00 am

DOCUMENT # 762425 Secretary of State

1. Entity Name 03-27-2007 90008 016 ****6].25
THE BARCLAY OWNERS ASSOCIATICN, INC.

Principal Place of Business Mailing Address
225 5TH AVENUE S 800 SEAGATE DR
NAPLES, FL 34102 US #202

NAPLES, FL 34103  US

2. Principal Place of Business - No P.O. Box # 3. Maiting Address HIl“l ‘“‘I |m| “lwl‘l ““’ |“’ Ml“m. ||Iu I||“ MII Il'\”" || }Ill

Suite, Apt. #, etc. Suite, Apl. #, efc. 03152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2237326 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C ?i‘;fqﬁfiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOBY, SUE A
800 SEAGATE DR. Straet Address (P.O. Box Number is Not Acceptable)
#202
NAPLES, FL 34103
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printad nama of registarad agent and life it applicable (NOTE Registered Agant signatute requited when reinsranng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TILE [ change ] Addition
NAME HOWISON, JACK NAME
STREET ADDRESS | 225 STH AVE S #102 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-ST-2IP
TITLE VPTD [ oeleta TILE [ change [ Addition
NAME FRANKIW, WALTER NAME
STREET ADDRESS | 225 S5TH AVE S #203 STREET ADDRESS
CITY-§1-2P MAPLES, FL 34102 CITY-57-2IP
TINLE sSD O Delete MIHE [J Change [} Addition
NAME FIELD, PATSY NAME
STRLET ADDRESS | 225 5TH AVE .S #101 _ STREET ADDRESS
CiIY-ST-2IP NAPLES, FLL 34102 CITY-$T-2P ) -
TITLE [ Delets TIILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addtion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delels TITE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-57-21P

12. | hereby certilz that the information supplied with this f'Iing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this re| or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweredito execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment wi address, with all ¢ther like empowerad.

SIGNATURE: __. QRN O -—XP\QLL - \-XOMSOQ 3-22-07

&GNAT\IRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




