FILED
:2006 NOT-FOR-PROFIT CORPOFQTION . Aug 04,2006 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
BARBER SUBDIVISION HOMEOWNERS ASSQCIATION,
INC.
Principal Place of Business Mailing Aadress
3333 DOUGLAS ROAD 3331 DOUGLAS ROAD
PANAMA CITY, F1. 32405 PANAMA CITY, FL 32405
e v R ORDERCINARMEA AT
Suite, ApL. ¥, etc. Suite, Apl. ¥, elc, 07072006 Chg-NP CR2E037 (4/06)
City & State City & Stale 4. FEI Nymbe Applied For
)~ 130] T4 la O Not Applicable
Zip Country Zip Country ) . $8.75 acditionat
5. Centlicate of Stetus Desized [ Foe Roquired
€. Name and Addrass of Current Registered Agomt T. Kame and Ad of New Req: d Agent
Name e Berber -
'ROWAN, DENISEH ~ ~ : Joshva, D. -
221 MCKENZIE AVENUE Street Address (P.0O. Box Number is Not Acceptable)
PANAMA CITY, FL. 32401
3383 Douglas oad
Ci Zip Code
Frorma G, FL 31195 FL |
B The above named entity submits this statement for the purpose of changing its registerod office or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.
SlGNATUH}\/ o [) ﬁﬁ'lr\ J.N.A
Nﬁ-.mvm-vmumwmwm-m ANOTE: Regesiaran AQeni sigristuns eaured when renz:sang) DAlE
(- Filing Foe is $61.25 ~ 9. Election Campaign Financing $5.00 may Bo Mzke check payable to
Due-by. Soptomber6: Z006° ' Trust Fung Contribution. (] Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PD 0O Delexe TLE O Crange ] Addition
NAME BARBER, JOSHUA D NAME
STREET ADDRESS | 3333 DOUGLAS ROAD STREET ADDRESS
GiTY-S1- 7P PANAMA CITY, FL 32405 CIY-ST- 20
TTLE vD O Delets e VU l&pnanue 3 Adaition
n BARBER, SONYA AN SOYa  BAarte
sest woness | 3333 DOUGLAS ROAD smeer sooeess |33 Doualas 1zowcl
crsiZP | PANAMA CITY, FL 32405 o2 | Fanama, Oiha, L. 3EHOS
L STD [ pesets THLE Oichange [ Addiion
WAME BARBER, EMILY NAME
STRFER ADDRESS | 3333 DOUGLAS ROAD STREET ADDRESS.
CIFY-ST-2P PAMAMA CITY, FL 32405 CITY-57-2P
FLE 03 oelete TmE O crange  [J Addition
NAME NAME
STRCET ADORESS STREET ABDAESS
CrIY-s1-BpP CITY-ST-2P
e [ Detets TmE O change (] Addition
NAME RAME
STRFET ADOAFSS STAEET ADDRESS
GiTY-S1-2P CATY-ST-2P
uits 3 Detere T O Cnange  [J Aadition
HAME RAME
STHEET ADORESS STREET ADDRESS
CITY-$1-29 Cimy-§T-29
12. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Flonda Statutes. t further cerdity that the normation
indicated on this report or supplemental report is 1rue and accurate and that my signature ghall have the same legal effect as if rmade unoer cath; that | am an officer or dizector
af the corparation of the recever o hustee empowered Lo execute this repon as réquired by Chapter 817, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an eddress, with all other fike empowered.
SIGNATURE: D 67l N el Sd-62i-o)
AND TYPED UR PRINTED NAME OF BIGNMNG OF FICER. OR DIRECTOR 7\ Dee Dwytma Phore »




