2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Na
'y Neme Apr 12,2000 8:00 am
BARTON FARMS ASSOCIATION, INC. ecretary of State
04-12-2000 90006 009 ***]158.75
Principal Place of Business Mailing Address
4127 BEE RIDGE ROAD 4127 BEE RIDGE ROAD
SARASOTA FL 34233 SARASOTA FL 34233-2556
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. : City & State 4. FEI Number Applied For
65'%92669 Not Applicable
Zp | Couwy | Ze By | s Geniicae of S]EIUS‘es‘rred-_-—uE-——-v-—-$817vs—AddiﬁonaL——d
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Street Address {P.O. Box Number is Not Acceptable
FISCHER, RICHARD M ¢ prabie)
4127 BEE RIDGE ROAD
SARASOTA FL 34233 = o
ity FL in Code
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.
SIGNATURE
Slgnatura, typed or printad nama of registered agent anc title \f applicable. (NOTE" Registered Agent signaturs required when rainstanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contributian, O Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PSTD O Gelete TTLE O change [ Addition
WAME HORTON, REX 8 NAME
STREET ADDRESS | 4127 BEE RIDGE ROAD STREET ADDRESS
CITY-5T-7Ip SARASOTA FL 34233 CITY-ST-21P
TITLE VPD [ Delete TITLE [ change (O Addtien
NAME HORTON, HOWARD P NAME
stReET AgoRess 14127 BEE.RIDGEROAD. . — - Clsmemameess |
CITY-ST-2ZIP SARASOTA FL 34253 . CITY-ST-ZIP
TILE D : [ Delete TITLE []change  [J Addition
NAME BUMBAUGH, JOHN D RAME
STREET ADDRESS | 1900 RINGLING BOULEVARD STREET ADDRESS
GITY-ST-2IP SARASO'{A FL 34236 CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatéd on.this report or supplemental report is true and accurate and that my signature shali 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, th all other like empowered.
~— il o ) [ (e [
SIGNATURE: L= DTN [OE . 5. feeZon/ Y-6-0c0 PHI37 F707
f-RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone # |

CR2E037 (9/99)

|



