2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1360 Mar 28, 2001 8:00 am &

1. Entity Name Secretary of State

BAREFOOT PELICAN CONDOMINIUM ASSOCIATION, INC. 03-08-2001 90192 040 **++5] 25
Principal Place of Business Mailing Address
211 SOUTHBAY DR PO BOX 7486
NAPLES FL 34108 NAPLES FL 34101
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-23836% Not Applicable
T U I | 5 cocae g us pesies__ 1) F8TD Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
” ‘Name
HART, STEPHEN P Street Address (P.O. Box Nurnber is Mot Acceptable)
! -
COLLIER FINANCIAL INC
4985 E TAMIAMI TRAL . _
NAPLES FL 34101 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.

1

SIGNATURE
Slgnature, typad ar printed name of registered agant and fitle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 10
TINE D O Delete TITLE e Change [ Addition
we | COYNE, MARIE we | puefls.B >
steeT aooRess | 354 HOOVER AVE #98 STREET ADDRESS | &7/ _&;u_fh l)’ @5 (/23
omv-s-2 | BLOOMFIELD NJ 07003 ciTY-51-2P Aéyoys Fe - /s
TITLE D {1 pelete TILE [ Change ;{ddhion
NAME BURNS, BOB NAME Lf /UbSJf
~STREET ADDRESS- (s 274 SOUTHBAY. DR #256.— . i - -y - —_ . [ sreET ADDRESS M %/y
CIrY-ST-ZIP NAPLES FL 34108 CITY-ST-ZP L/C,Q
TITLE sSD I oelete TRLE hange [ Addition
NAME HILLOGK, PEGGY \ NAME #/u-od/: WGG 14 Qé
street A0pkess | 3806 VROOM DR STREET ADDRESS | <3 SO E V,EOQA{
onv-s-2¢ | BRIDGEWATER NK 08807 orvste | BRIOOE pd rie. WK O5§S7
TILE PD O Delete TITLE [ Change [ Addition
NAME O'MALLEY, RICHARD P NAME
sTREET ADDRESS | 485 ALLENTOWN RD STREET ADDRESS
CImy-$T-21P PARSIPPANY NJ CITY-ST-2IP
TITLE VD ‘M[)elgle TITLE [ Change  [_] Addition
NAME DURSO, JOE NAME
arreeT ADReSS | 147 SQUAN BCH STREET ADCRESS
orv-st2¢ | MENTOLOKING NJ 08738 ov-5i-2P
TITLE O belete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin éj does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: S E REQUIRED Fhs7lew s

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phong #

3

CRZE037 (10/00)



