2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # N01000007619 ecretary of State
1. Entity Name
-19- 1 *1,017.50
BARCLAY WOODS HOMEOWNERS ASSOCIATION, INC. 04-19-2005 90698 Q01 71
Principal Place of Business Mailing Address
7652 PARK BLVD. 7301 77THST N g N
PINELLAS PARK FL 33781 ) PINELLAS F;SARKCI):L 33781 bb U l l‘ (v
i i AR AR
Suita, Apt. #, atc. Suits, Apt. #, aic. 15t MCORE CR2E037 (10/04)
City & Stats City & State 4. FEI Number Applied For
33-1013666 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
' FARRELL HOMES, INC. : —
7652 PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwe, typad o prutted name o regrsterad agant and tile 1t applcabie, (NOTE Regsterad Aganl signature requied whan ranstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added lo Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0 Delete TITLE [ Change ) Addition
NAME FARHELL, MICHAEL S NAME
STREET ADDRESS | 7652 PARK BLVD. STREET ADDRESS
O -SI1-21P PINELLAS PARK FL 33781 CITY-ST-71P
TiILE vD O Deiste TITLE [ change [ Addition
NAME FARRELL, MARY P HAME
STREET ADDRESS | 7652 PARK BLVD. STREET ADDRESS
CITY-ST-7IP PINELLAS PARK FL 33781 CITY-ST-ZP

: 1
MLE STD O Delets WLE [Jchange [ Addition
NAME FARRELL, JUDY NAME
| sReCLAODRESS \TE52PARKBLVD. . _ B STRECTAGDRESS | e - s ]

CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2iP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-57- 7P
TITLE O oetets TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CIFY-ST-21P CITY-ST-2P
TILE O Deleta TILE 3 changa [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P LITY-ST-7IP

12. | hereby csrtim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repent or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am an officer or direcior
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

d
s:_ewmun%w -~y %f R IR

SIGNATURE AND TYPED QR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




