FILE NOW: FILING FEE IS $61.25 FILED
NONPROFRT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dwnsm?vzc cr)e:acrychsc:‘::Tlows Secretary Of State
DOCUMENT # NO1360 (9)

1. Corporation Name

BAREFOOT PELICAN CONDOMINIUM ASSOCIATION, INC.

L

Principal Place of Business Mailing Address
PO BOX 7486 PO BOX 7486 3. Date Incorporated or Qualified
NAPLES FL 33941-7486 NAPLES FL 33041-7496 1984
4. FEI Number Applied For
59-2383606 Not Applicable
2. Principal Place of Busingss 28. Mailing Address o
nelp el na 6. Certificate of Status Desired O $8.75 acditions!
21 _2;] Fee Required
Sulte, Apt ¥, eic. Suite, Apt. ¥, oto 8. Eiection Campaign Financing $5.00 May Be
2 227 Seuthbsy De 27] Trust Fund Contribution O Added to Fees
City & Slate 7 City & State 7. Is this nonprofit corporation a homaowners association?
'-‘_3] A p I—ﬂ > F: L ;-i] Oves [No
Zip - Country Zip Country 8. This corporation owes or has paid the cyrreat year Intangible
24 54'/03 25| L{.SA' H 3 ‘}/ 0/ ;EI o SA. Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Neme
HART, STEPHEN P 82| Street Address (P.0. Box Number is Not Acceptable)
COLLIER FINANCIAL INC
4085 E TAMIAMI TRAL 83
NAPLES FL 34101 84| City lss Cpda
FL /

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registerad
office of registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accepl the obligations of, Section 617. . Florida Statutes.
SIGNATURE
Signatute. typad or printed name of rsgntered agent and fitlo  appicabile (NOTE . Registered Agenl signature required whan rainstating) DATE ¥
$2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TiE 10 L] DELETE LITITLE T0 P Change [ Addition
NAME 1.2 NAME ¢ ]
COYNE, MARE Marita C 1:\1-;4”.' + &% 59
staeerappress | 840 ROBIN ST 135TRETADDRESS | B8 B Moo v IR . Ap
cy-51- 2 LAKEHURST NJ uoy-stze | Blpo Myt L M. T
TILE VPD L DELETE 21TMLE L Change [T Addition
HAME BURNS, BOB 22 NAME
smeeranoress | 271 SOUTH BAY DR #2568 23 STHEET ADDAESS
CITY-§7- 2P NAPLES FL 24CY-ST-2IP
TiTLE [ [ oeceTe 31TILE [IChange [ Addition
NAME CLARKSEN, JAMES 3.2 NAME
sraeer aooness | 153 MUIRFIELD CIR 3.3 STREET ADDRESS
chy-s1-m0 NAPLES FL 34 CITY-5T-2P
TIE PD L DELETE 41 TITEE .D. [AAchange [ ] Addition
NAME O'MALLEY, RICHARD P 4.2 NAME Ritchard P.O'MaLLE
seeraooness | 9 KIRK STREET aasTREETADDRESS | o T8 ALbear T eV d.
orv-srze | WEST ORANGE NJ wevsre | PARS I ppanty N
TLE D LI oecete 51 TWLE T [ [J changs [ Addition
e MARRONE, LOUIS 52 8ave
steeer ooress | 8351 OSTERO BLVD 5.3 STAEET ADDRESS
CITY-51-29 FT MYERS FL 5.4 CITY-57-2P
TITLE [T pELETE 61TIMLE [JChangs ] Addition
NAME 62 NAME
STAEET ADDRESS . 6.3 STREET ADDRESS
CITY-51-2P / 64 CITY-ST-2IP /

14. | hereby certily thal 1ha info/mation supplied wilh this filing doas not qualify for the exemkﬂion stated in Section 119.07(3)(i), Horida Statutes. | further certify that the information
indicatad on this annual rport or supplamental annual raport is true and accurale and that my signature ehall have the eaprie legal effect as if mads under oath; that | am an
officer or director of the forporation of the recoiver or trustee empowar:

| ent with an addres;

o execute this repor as requirad by Chapter , Florida Statutes; and that my name appears in

GH -77F 1142

CR2E037 (10/97)



