2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am
DOCUMENT # N03000003849 ’ o Secretary of State

01-31-2005 90053 015 ****61.25

1. Entity Name . -

BARRON QAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

2 : 5003 BARRAN MEADOWSA{ANE
DOVER FL 33527 DOVER FL 33527

23 Barre eosSows
©e arren M L:vw_. OWM:F( 8852N ”“

|

Il

I

Il

2. Principal Place of Business 3. Mailing Address
i . #. . Suite, Apt. #, .

Suite, Apt. #, ot uite, Apt. 4, et 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEL Number Applied For

' : 01-0809639 Not Applicabla

i i C t .
ap Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional

fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- e e e e Name _. .. -

" Street Address (P.0. Box Number is Not Acceptable)

*  BARRON, BARBARA
" "DOVER FL 33527

eb003 Barran /V\e.a.c\.ows LA)'\Q,
Dovere . ZH. B38S27

8. The above named entity diomits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

City FL Zip Code

SIGNATURE
Signatura, typed o printed nama of ragistered agent and fle 1t applicable B (hiOTE: Regrsterad Agent s;gn;alum le_yQu-rsd whan ranstatng) DATE
9. Electicn Campaign Financing $5.00 May Be
:Trust Fund Contribution. - a Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D - 1 Delete TITLE [ change [ Addition

NAME BARRON, BARBARA MAME

STREET ADDRESS | 5003 BARRON MEADOW LANE STREET ADDRESS

cry-st-zip - [DOVER FL 33527 CTY-ST- 2

TLE D ' [ Detets TiLE [ change [ Addition

NAME BARRON, JACK NAME

STREET ADDRESS | 5003 BARRON MEADOW LANE STREET ADDRESS

CITY-ST-2IP DOVER FL. 33527 CITY-ST-2P

TILE D ) T © [ Detee Tite ‘ - . O change [ Acdition
NAME BARRON, MARK M NAME

STREET ADDRESS | 2816 S. JERRY SMITH RD. - TETREETAGTRERS [T : et e sl

CifY-ST-2IP DOVER FL 33527 CITY-ST-7IF

TILE [ Detete TITLE J Change [ Addition

NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-21P CIry-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-51-2IF

TLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with ddress, with all other ike empowe

SIGNATURE:

AND TYPED OR PRINTED NAMEDF|

r)al'a Daytme Phone #




