FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90480 026 ****p] .25

= “2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N48856
1. Entity Name
BAREFQOT BEACH CLUB IV CONDOMINIUM
ASSOCIATION, INC.

Principa! Place of Busingess

Mailing Address

1044 CASTELLO DR. 1044 CASTELLO DR. JqUbbudd
SUITE 260 SUITE 260 ‘
NAPLES, FL 34103 US NAPLES, FL 34103 S
T SR LR CRARRIWERIRIR IMLEEADAT
1
Suite, Apt. #, etc. Suite, Apl. #, etc. 03192004 Chg-NP CHQEOlST’ (10/03)
City & State — City & State 4. FEI Number A Applied For
59-3182840 Not Applicable
|z ) Country Zo Country 5. Certificate of Status Desired _ [J vfg-ggqlﬁg:;lional L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHITE, E. AUSTIN ESQ.

BANK OF AMERICA CENTER .
4501 TAMIAMI TRAIL NORTH, SUITE 214
NAPLES, FL 34103-0000

Street Address (P.O. Box Numbher is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
_ +the obligations of registered agent.

'
’

SIGNATURE. . i : - : I S i B

.Signaturs, typed or printed neme of registered agent and e if applicable. {NOTE: Regisiarsd Agent signaturs req’uiraa‘w.han r‘eln—s—(aling)- o

" Make check payable to
Florida Department of State |

9. Election Campaign Financing -

Filing Fee is $61.25
\ Trust Fund Centribution.

] $5.00 May Be
. Due by May 1, 2004

Added to Fees

10, "OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 10

TITLE VD o [ pelete TIILE ] Change  [] Addition
NAME ) DEL MEDICO,’yINCE NAME

STREET ADDRESS | 266 BAREFOQT BEACH BLVD #201 STREEF ADDRESS

CITy-§T-2IP BONITA SPRINGS, FL 34134 CITY-5T-2IP

TLE PD O Delete TMLE Y thange [ Addition
HAME BIANCHI, MARCO NAME N

STREET ADDRESS | @64-LELY BEAGH-BLMD, #607.. STREET ADDRESS | 52 é"{ 5W ,52')4(// KLUO ‘7?’:{ CJ/
c1y-§1-2P - .| BONITA SPRINGS, FL 34134 CITY-ST-ZIP. . - - - . .
TITLE STD ] Delste TILE [ change [ Acdition
NAME DURAN, NOEL NAME

STREET ADORESS | 264 BAREFOOT BEACH BLVD #203 STREET ADDRESS

CITY-ST-ZIP BONITA SPRINGS, FL 34134 CITY-S7-21P

TTLE [ pelete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2F

TILE . . £J Delete TILE 3 Change [ Addition
NAME i ! s NAME
. STREETADDRESS | . . STREET ABDRESS . ) : .

ey-sT-2P | .. . . - N _ | omy-sT-2Ip e L

me O Delste TITLE T T T ") Change”™ " [J Acditior
NAME NAME

STREET ADDRESS ¢ STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this fifing toes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my sigegture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as péguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an addrass, with allether lige empowered.
SIGNATURE:/\%ZMM/ f /Y/T’ piagee 8.Biands, 'jr/}ﬁ‘;/ bg5-33) |

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




