2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N08911

1. Entity Name
ONE BARBADOS CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90100 031 ****61.25

Principal Place of Businass Mailing Adidrass
ONE BARBAD(S AVENUE ONE BARBADQS AVENUE
TAMPA, FL 33606 TAMPA, FL. 33606
S S WA R R UG AARER
Suite, Apl. #, etc. Suite, Apt, #, etc. 01072007 Chg-NP CR2E037 (12‘,03)
City & State City & State 4. FEIl Number Applied For
59-2855725 Not Applicable
Zip C‘Tountry Zp Country 5. Cerliticats of Status Desired [} ?g'gfq:i‘dr:;ﬁ"“a'
8. Nama and Add of C t Registered Agent 7. Name and Address of New Registered Agent
Name .o » d "
MIKA, NANCIE } LWV ie Cofer

NE BARBADOS AVE UNIT 2-C
TAMPA, FL 33606

Strest Address (P.Q. Box Number is Not Acceptable)

Owne Vavbaded OV Unit IR

T Namva FL | 33006

8. The above named enlity submits this statemant for the purpose of changing its registered office or ragisterad agem‘ or both, in the State of Florida. | am familiar with, and accept

- the ob

e RINe Coter (hins Canan Q1 7)o

Slgnature. typed or printad name of registarad agent and titke i appicabia. (NOTE:WWWW*W«HMJ
Filing Fee I's 381,25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD [ velsle TTLE TD Cchange [ Addition

NAME SUAREZ, DANICA
STREET ADCAESS | ONE BARBADOS AVE. 4-D
Cay-ST-2P TAMPA, FL 33608

NAME "3“1\{& Cb%’ﬁ.‘f‘

STREET ADDRESS
O @

CITY-ST-21P o Yo ~nea, TN B3eob

THLE PD K Delete

NAME MIKA-NEAL, NANCIE J
STREET ADDRESS | ONE BARBADOS AVE 2-C
CITY-S1-2P TAMPA, FL 33606

TE Y‘f\o.“\ne,\ Sua.‘-e-,__ Ccrange [ Addition
One Pov pasdos, Vnik ‘-\D
CITY-ST-2P —Yo.m.‘yq‘q \ 3300

NAME
STREET ADORESS

TITLE VPD 1 Detete THLE kD [ Change (3 Addition
NAME ROOKS, RONALD NAME
STREET AGDRESS | ONE BARBADOS AVE 2-D STREET ADDRESS Tana X ‘? owe) \ v 28
om-sT-ZP | TAMPA, FL 33606 avsre | DT Baw Bodo 5 nw ACRVR NN

- s, W', L = NN SA ™ Q
TME Yo ] Detete TILE Ocrange [ Aadition
HAME ™ oy O Q\m ade o

SHEETADORESS | eyl . Bow B d 56 AV VnY MO
CITY-SY-2P

NAME
A et
STREET ADDRESS

CITY-ST-ZIP

TME [ Delets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-2IP

TITLE 3 telats TME [C]Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-71P

12. | hereby certify that the information suppiied with this f;;g does nol qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath: that | am an cfficer or direcior
of the corporation o the receiver or lrustee empowered (0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental raport is true
changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: Bi\\a ¢ Cofer C)_)_).:.\_;_C&‘r"’v

‘4/1‘?/0‘1 B13-254-5 11§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ut Daytine Phone #




