L FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N01000007619 02-18-2008 90061 001 ***527.50

1. Entity Name

BARCLAY WOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

6757 55TH ST. N. 6757 55TH ST. N.

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 65 0 ﬂ 1 3 3 2

e KDL TR
Suite, Apl. #, elc. Suite, Apa. #, atc. 01302008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE Number Applied For

33-1013666 Not Applicable
Zip Country Zip Counley 5. Certificale of Staws Desiad (1 ?g-;g Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
FARRELL HOMES, INC.
6757 55TH ST. N. Strest Address (P.O. Box Numbsar 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
tha obligations of registered agent.

SIGNATURE
Signature, fyped or prited neme of regisiered ageni and Iile d applicabie, (NOTE: Regsiered Agent signature requined when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Floflda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO 6FFICERS AND DIRECTORS IN 10
TILE PD ) Delete TITLE Cchange [ Addition
NAME FARRELL, MICHAEL S NAME  ~
STREET ADDRESS | 6757 B5TH ST. N. STREET ADDRESS
CITY-ST- 2P PINELLAS PARK, FL 33781 CITY-S1-21P
TILE VD 3 Delate TIE [ change (T Addition
NAME FARRELL, MARY P HAME
STREET ADDRESS | 6757 55TH ST. N. STREET ADDRESS
CiTY-S7-2P PINELLAS PARK, FL 33781 CImY-51-7IP
TIILE STD [ pelete TMLE Cichange [ Addition
NAME FARRELL, JUDY NAME
STREET ADDAESS | 6757 55TH ST. N. STREET ADDRESS
CITy-SI-2IP PINELLAS PARK, FL 33781 CITY-ST-2P
TmLE O pelste TINE (Jchange [ Addition
NAME | JT
STREET ADDRESS STREET ADDRESS
CITY- 55-2IP CITY-ST-ZP
THTLE O elete Tne [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T- 2IP
THLE (1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P

12. | hargby certify that the information supplied with this filing doas not gualily for the exemptions contained in Chapter 118, Flarida $tatutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall hava the same legal effact as if made under oath: that t am an officer or director
of the corparation of the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

smnmum% /,A’/,A & 7S —rov

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




