2005 NOT-FOR-PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # N22069 -

1. Entity Name o )
BAREFOOT TERRACE CONDOMINIUM

f ASSOCIATION,
INC. :

Apr 13,2005 08:00 AM
Secretary of State

foa'll‘mg Address

% TERESA JURADD

18910 GULF BLVD #4017
INDIAN SHORES, FL 33785

Principal Place of Business

% TERESA HIRADO
19310 GULF BLVD #4071
INDIAN SHORES, FL 33785

DO NOT WRITE IN THIS SPACE

ANV ARTU R

CR2E037 (10/03)

01212005 No Chg-NP

4, FEl Number Applied For
NOT APPLICABLE Not Applicable
; $8.75 aaditional
5. Ceriiflcate of Status Desired i8] Fee Required

6. Name and Address of Gurrant Fegisiersd Agent

JURADO, TERESA

18810 GULF BLVD

UNIT #401

INDIAN SHORES, FL 33785

DO NOT WRITE

IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or regislered agent, or both, in the Stale of Florida, ) am famillar with, and accept

the obligations of registered agent.

SIGNATURE = o -
Signature, fypad or prinked nasme of reglsterae agert and e It applicabils. (NOTE. Fegls Agort equirad wher DATE
Filing Fae is $61.23 9. Election Campaign Finanging $5.00 may Be
Dus by May 1, 2005 Trust Fund Contribution. Added to Feas
10, GFFILERS AND DIRECTORS T T
e PD o ————emm—r e
NAME MADLER, JUNE
STEETAD0RCSS | 18910 GULF BLVD #300 UOLOR0S03144
BrY-51-2° | INDIAN SHORES, FL {14,/13/05-80101-003 812
e sD T o _ e — .
HAME HELLER, GARY
STREET ADORESS 1 16910 GULF BLVD #102
CY-8T-2F | INDIAN SHORES, FL
TILE T o o . T T
NapaE PRIDA, ALICE
STREET ADDRLSS | 19910 GULE BLVD #202
Crry-st-2P INDIAN SHORES, F1. DO NOT WRITE
e D o - —_
me D DO, KURT IN THIS SPACE
STREETADDRESS | 19910 GULF BLVD #4101
GITY-ST- 27 INDIAN SHORES, FL 33785
e fa} o A N ) o — -
NAME JURADO, TERESA
STREET ADDRESS | 19910 GULE BLVD #401
Cry-St-2p INDIAN SHORES, FL
TME D — ST e
HAME CARASTRO, SAM
STREETADDAESS | 19910 GULF BLYD #402
Cmy-ST-2P INDIAN SHORES, FL

12. 1 hereby certify that the information shg[l.med with this fling does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify (hat the information
report is kue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparalion or the receiver or rustee empowered to execute this report @s requited by Chapter 617, Florida Statutes, and that my name appears In Block 10.or Block 11 i

indicated on this repart of supplemen

changed, or on &n attachment with an address, with all other like empowered. R

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNRIG OFFICER OR DIRE

(&

33

HIEERR S 7Y

el




