2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUWIMENT # N03000003849

1. Entity Name

BARRON OAKS HOMEOWNERS ASSOCIATION, INC.

FILED
06 SEP 18 pY 3: gp

Principal Place of Business Mailing Address SE{}‘L {-“\i‘ iU : TA TE
5003 BARRON MEADOWS LANE 5003 BARRON MEADOWS LANE TALLAHASSEE, Fi ORI
ODOVER, FL 33527 DOVER, FL 33527 ! A
e v AU R AR
1733 SHADY LANE
Suite, Apl. #, ete. Suile, Apl. #, etc. 1120086 Chg-NP CR2E(037 (4/06)
City & Stale City & Stale 4, FEI Number: Applied For
LAKE WALES, FL 01-0808639 Nol Applcable
Zip Country Zip Country - . $8.75 additiona!
33898 5. Cettiticate of Status Desired (] Fee Requirecll iona
6. Name and Addroess of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

BARRON, BARBARA

5003 BARRON MEADOWS LANE Street Address (P.O. Box Number is Not Acceptable)

DOVER, FL 33527

City /’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regislered agerl_or both, in the Slale of Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Slgnatyre, typed or pinted name of regisiered agent and tile il applicable {NOTE: Regislered Agenl signalure requirad when reinstating} DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5_00 May Be Make check payable to
Due by September 15, 2006 Trust Fund Condribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Delete e [ Change [ Addition
NAME BARRCN, BARBARA MAME
STRLET ADDAESS | SOOFBARRONMERDOWLANE /733 S [’:ﬁbd*( L”g: STREETADDRESS | 177373 SHADY LANE
ITY-ST- BOVER, FC33827 ’ -Si-
ory-s1-2p . Lid w 53212 | ovsie | LAKE WALES, FL 33898
TTLE D [ petete e {3 change [ Addition
NAME BARRON, JACK L/\ NAME
STREET ADDRESS | S60F-BARRON-MEADOWLLANE / 7535h “‘J HZ}MET aopress | 1733 SHADY LANE
en-sT-zP | DOMER FL 33527 L Lladles HIZLPor-9-7 | LAKE WALES, FL 33898
TITLE D [ pelete TITLE [7] Addition
NAME BARRON, MARK M NAME
SIREET ADDRESS | 2816 S, JERRY SMITH RD. STREET ADDRESS
CIry-ST-2IP DOVER, FL 33527 CITY-5T-2IP
TITLE O petete TITLE [ change  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CY-5T-2P
TTE ] Detete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify Lhat the information supplied with this filing does not qualify for Ihe exernptions contained in Chapter 119, Florida Statules. | furlher ceriify that the information
indicated on this report or supplemenial report is frue and accurate and shat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of ihe corporation or the receiver or lruslee empoweared 10 execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other ke empowered.

gl3-767
SIGNATURE: 4 m—;‘f'tgmm v '?/4//)& 547¢

SIGNATURE AND TYPED OR FRINTED H*E OF SIGKRING OFFICER OR DIRECTOR Date Dayhma Phone #




