2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # H34560 AT Secretary of State
1. Entity Name

BAREFOOT TRACE PROPERTY OWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address
% KATHY . JONES % KATHY C. JONES
3068 HAWKS LANDING DR. 3068 HAWKS LANDING DR.
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
w5 | AMNAURAW Wy
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“"-DO NOT WRITE IN THIS SPACE =

L . A NOT APPLICABLE Not Applicable
O . - " $8.75 Additional
+o ; o AR i - ‘ _ : M 8. Certificate of Status Desirad (] Fes Roquired
8. Name and Address of Current Registersd Agant . ot . E N ‘ )

HARRIS, FREDF IR, " DO'NOT WRITE
TALLAHASSEE, FL 32301 | ) IN THIS SPACE .

a4 " o a A N 2 '
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE {
Signature, yped o printad name of registerad agent and tille it appiicabla. {NOTE: Registarad Agent gignatura ragquired when reinstating) OATE.
FILE NOWI! FEE 1S s1 50.00 9. Election Campmgn Financing ss_oo May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS | e el e e L s
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TITLE opP [ LT : . :
NAME FERRIE, MICHAEL A ‘ ,UGGGGQSBS‘?%E Y ~ .

- - l . i el ettt Cw e Tt et ' e el e ad
TE VP . - o .
NAME MARTIN, ELIZABETHR L . . !
STREET ADORESS | 3834 LONGFORD DRIVE - L. .
CITY-5T-2IP TALLAHASSEE, FL 3230 o W . .’ ;
NLE T : Coe T - S

NAME HIDDING, MITZY B

. ) s
7985 SADDLE RIDGE DR T e -, AT =
2:::2:.3?55 ATLANTA, GA 30350 3‘;,:. PR DONOT WR'TE

1w

STREET ADDRESS | 3068 HAWKS LANDING DR.
CITY-$T-2IP TALLAHASSEE, FL 32309

:::e JONES, KATHY C Lo tear IN THISSPACE T
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TITLE
NAME

STREET ADORESS
CiTy-51-2i
TME

NAME B .
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12. | heraby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the 1eceiver gr trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an altachmegt witl) an address, with all other like empowered.

SIGNATURE: / by e LT 4 /ﬁ(zm’« I¥ - 3¢ oF S50 ~Je7 23838

pcmruaa AND IYPED OR PRINTED NATME OF BIGNING OFFICER OR DIRECTOR / 7 Dsin Oaytime Phone &
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