FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNVUAL REPORT

DOCUMENT # N95000002566 Secretary of State
1. Entity Name 02-05-2007 90119 002 ****g] 25
THE BARWICK RANCH HOMEOWNERS ASSOCIATION,
INC.
Principal Flace of Business Meiling Address
4510 S. BARWICK RANCH (IR P.0. BOX 8166 1 y
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33484 b UU 1 z 5 9 9
P ST T LR AR ST A M
Suite, Apt. #. etc- Site. Aot . etc. 01282007 ChgNP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Appicatie
Zp Country Zp Country 5. Cortificate of Status Desired [ 2:;3@‘::’”""3'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
CHERCH, XAVIER T
4510 S. BARWICK RANCH CIRCLE Street Addrass (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatune, typed o prinded name of reQetened agmnt and ttle if applcabie, (NOTE: Angistorad AQunt SipNatre nequined whan nensiating) DATE
Flling Foe Is $61.25 9. Elaction Campaign Finencing $5.00 mayBe 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
TMLE DV 7 Delete TITLE [ changs [ Addition
NAME SCHULTE, DENNIS NAME
STREET ADDRESS | 4532 N. BARWICK RANCH CIR STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 P Cy-ST-2P A
e PD N Detete T Ditgecto O Crange  (r#ition
NAME KLEIN, DON A NAME Petep CALVAGNO
STREET ADDRESS | 4552 N BARWICK RANCH CIRCLE STReET ORESS | M Bloo & Pavbaticl TAVGE CIR -
CTY-ST.2° | DELRAY BEACH, FL 33445 avstze | pelkas Peselt, FC A3
e ST £ Deiete e ” 4 CJCrange [ Adiion
NAME CHERCH, XAVIER T NAME
STREET ADORESS | 4510 8. BABWICK RANCH CIR. STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-51-2P
me 3 Delete TITLE [ cmnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-5T- 28
TIME [ Detete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-§1-2p
TNLE O Delete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CIFY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

HBuwrfe r
somarune: SR (=327 JE-ARA77Y




