FILE HOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N

1. Corporation Name

96000002982

BARTON FARMS ASSOCIATION, INC.

Principal Place of Business

4127 BEE IDGE ROAD
SARASOTA FL 34233

Mailing Address

4127 BEE RIDGE ROAD
SARASOTA FL 34233

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90018 006 ****70.00

oz

G A

Do -

i

2. Principz) Place of Business

2a. Mailing Address

. Date Incorporated or Quafifed

24] [2s]

29] [30]

21] [26] 06/03/1996
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number ]Appned For
2 [27] 650692669 TNl Applicable
“° “City & Stat - - T 1 T Cly & Stat — - it
o ae ke ¢ 5. Certifcate of Status Desired d $8.75 Add_monal
23 g_al Fee Reuuired
Zip Country Zip Country 6. Electicn Campaign Financing A $5.00 ivay Be

Trust Fund Gontribution Added t: Fees

9. Name and Adcress of Current Registered Agent

10.

Name and Address of New Registere:d Agent

FISCHER, RICHARD M
4127 BE RIDGE ROAD
SARASOTA FL 34233

81| Name

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

83

84| City

} Zip Code

FL Ias

SIGNATURE

1%, Pursuznt to the provisions of Scctions 617,050% and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the abligat ons of, Section 617.0503, Fiorida Statutes.

Signaicre. typed of pnnied nzme of registared agent and @lle If appicable NC E: Ropistersd Agent signature req ied when reinstaling) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE PSTD [J DELETE 1.1 TITLE [JChange [ Addition
NAME HORTON, REX § 12 NAME
streeTaporess| 4127 BEE RIDGE ROAD 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 14 CITY- ST-2IP
TME VPD L] DELETE Z1TILE [(JChange  [_] Addition
NAME HQRTON, HOWARD P 22 NAME
sweeTaportss| 4127, BEE RIDGE ROAD 23 STREET ADDRESS
cmv-st-ze | SARASQTA FL 34233 24CTY-ST-ZP
TITLE D [ DELETE I1TITLE ] Change [ Addition
NAME DUMBAUGH, JOHN D 3.2 NAME
streeTanoress| 1900 RINGLING BOULEVARD 33 STREET ADDRESS
CITY-ST-2PP SARASOTA FL 34236 34.CITY-ST-2IP
TIME ) DELETE 41TME [Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TIMLE [] DELETE 5.1 TITLE [(Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-2P
TITLE ] DELETE 61TITLE [CiChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-21P . 6.4 CITY-ST-ZIP

747 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further « ertify that the in ‘'ormation
indicated on this anrual 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 corporatiﬂthe receiver or trustee empowered to 2xecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 2 or Block 13 if changec,

SIGNATURE:

oh an attachm:

7 “;n*'&l‘ﬁ

with an addrass, with |l other like empowered.

SiGNATIJJ AND TYPED OR 2

0067558

CR2E037 (11/98)

FRES foeton/  4-22-97 FY 37/ 2000

TED NAME OF SIGWING OFFICE OR BIRECTOR

Date Daytime Phone #




