FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90037 027 ****61.25

DOCUMENT # N20487

1. Corporaion Name

BARCLAY PROPERTY OWNERS ASSOCIATION, INC.

| RN
. 4 4 g8 2 3 4 |*

Mailing Address

3020 KALEB COURT
TALLAHASSEE FL 32308

Pringipal Pliace of Business

3020 KALEE COURT
TALLAHASSCE FL 32308

440214 - 90037 - 27

QT

. Principal Place of Business

2 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] [26] 05/05/1987
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For

22) 27 59-2958271 Not Applicable
City & State City & State it

_I ty ty 5. Certifcite of Status Desired O $8.75 Atiqltlonal

23 'E] Fee Recuired

_‘ Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 may Be

2

4 [23] 29] [s0]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Nme LR OCIIFFE, fameta U

Street Address (P.O. Box Number is Not Acceptable}

——— —Please cocrect 5P€if'¢n:).' 81
RADCLIFF, PAMELA M. RAOCIFFE =
3020 KALEB CT
TALLAHASSE FL 32308 83

84] City

85| Zip Code

FL

11 Pursuat to the provisions of Sections 617.0502 and 617.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the Stale of Florida. Such change was autherized by the corporetion's board of cirectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligatinns of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, fyped o prnted Rame of registered agent and tile if applicatle. {NOTI:: Registerad Agert signatura requ ired when reinstatng) DATE

12. OFFICERS ANL DIRECTORS 13. ADDITICNS/ICHANGES TQ OFFICERS /WND DIRECTOF.S IN 12
TITLE PD — - - {} DELETE 11TmE [JChange [ Addition
NAvE RADCLIFF, PAMELA M. RAD C 11 FFE, | 2NAvE RADCHIFFE , PAMeTr sa,

streeT aporess| 3020 KALEB CT 1.3 STREET ADDRESS

orv-stze | TALLAHASSEE FL 14 CTY-8T-2IP

e SD [J DELETE 24TME [JChange [ Additian
NAME ELLIOT, JULIE 22 NAME

sTReeTApoRE 35| 3032 KALEB CT 23 STREET ADDRESS

cmv-st-ze | TALLAHASSEE FL 2. 4CITY-ST-2P

TMLE D [J DELETE 31TMLE [JChange [ Acdition
NAME ROHLING, PATRICiA 3.2 NAME

streeT aporess| 3026 KALEB COURT 3 STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 34, CITY-ST-ZP

TIMLE [ DELETE 44TTLE [JChange [ Addition
NAME 4.2 NAME
STREETADDRE:S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-51-2I°

TIME [] DELETE 51 TITLE [Change [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-Z1P 54 CITY-ST-ZIP

TTLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2P 84 CITY-5T-2P

T4. 1 nersbr certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07(3)i), Florida Statutes. | further cartify that the information
indicated on this annual report cr supptemental annuat report is true and accurate and that my signature shall have this same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Flonda Statutes; and that my name appe: rs in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: 2SN N VUIRFSC S LAY

YVae /79

Lo -2r35)

)
Wy
g

CR2EQ37 (11/98)

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER RECTOR

Date Daytime Phone #




