FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N48856

BAREFOOT BEACH CLUB IV CONDOMINIUM ASSOCIATION,

Principal Place of Business
1044 CASTELLO DR.

Mailing Address
1044 CASTELLO DR.

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90217 041 ****61.25

afszso sfty- g Y ¢

i
NAPLES FL 34103 NAPLES FL 34103 3
us us
2. Principal Ptace of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
21] '26] 05/1°/1992
Suite, Adt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] [27] 53-3182840 Not Applicable
ity & § City & 5 i
City & State ity & State 5. Cartifc 1te of Status Desired O $8.75 Add.ltmna{
a m Fee Recuired
Zip Courtry Zip Country 6. Etection Campaign Financing $5.00 t1ay Be
;l ‘El ?9] 30 Trust Fund Contribution O Added ic Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTHWEST PROPERTY MANAGEMENT CORP 82! Street Audress (P.O. Boy Number is Not Acceptable)
1044 CASTELLO DR. .
SUITE 206 ?
NAPLES FL 34103 84| City

| Zip Code

FL ’85

11, Pursuznt to the provisions of Suctions 617.050; and 617.1508, Florida Statuites, the above-named curporation subrrits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and aicept the obligat ons of, Section 617.0503, Flonda Statutes.

SIGNATURE
Signatura, typed or pintad n me of registered agen' and title if appiicable. {NCTE: Registerad Agent signature req iired whan reinstating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12
TITLE PD [J DELETE 1.1 TME JcChange [ Addition
NAME FRANK KRISTOFF 12 NAME
streeTanoress| 266 LELY BEACH BLVD #501 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 14CITY-§T-2P
TITLE VPD ] DELETE 21 TIMLE [cChange [ Addition
NAME BIANCHI, MARCO 23 NAME
sweeTanoriss| 264 LELY BEACH BLVD, #601 23 STREET ADDRESS
CITY-5T-ZP BONITA SPRINGS FL 34134 2, 4CITY-ST-ZP
TITLE STD [] DELETE 31TME [IChange [ Addition
NAME SCOTT STRICKLAND 32 NAME
sweetanoriss| 266 LELY BEACH BLVD #204 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 34, CITY-ST-ZP
TITLE [ DELETE 4ATITLE [OQChange [} Addition
NAME 4 2NAME
STREET ADDRIES 4.3 $TREET ADDRESS
oY.ST-ZIP 44 CITY-ST-2IP
TIME { DELETE 51TME [dChange [ Addition
NAME 5.2 NAME
STREET ADDR 355 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZPP
TITLE [ DELETE 6.1 TITLE "] Change [ Addition
NAME 6.2 NAME
STREET ADDR 188 £.3 STREET ADDRESS
CUTY-ST-7P 6.4 CITY-ST-ZIP

14. Y here 1y certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further erlify that the irformation
indica ed on this annual report or supplemental annual report is true 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 corporation or the receiver or trustes empowered to execute this report as required by Chaptsr 617, Florida Statutes; and that my name appears in

8lock 12 or Block 13 if changed,ycyo

SIGNATURE: __~ Wé%

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICIR @R

n an attaciment with

, with all other like ¢

/5 BAT

0062861

CR2E037 (11/98)

Date Daytime Phona #




