2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # N96000002982 Feb 23, 2004 08:00 AM
1. Entity Name
Secretary of State

BARTON FARMS ASSOCIATION, INC.,
Principal Place of Business Mailing Address
4127 BEE RIDGE ROAD 4127 BEE RIDGE ROAD
SARASOTA FL 34233 SARASOTA FL 34233

Suite, Apt. #, etc, Suite, Apt. #, elc, MOORE CR2E037 (11/03) - .

City & State City & State I 4. FEI Number Applied For

) 65‘0692669 Not Applicable
Zp Country zp , Country 5. Cenificate of Status Desired '] geae.gsq 'ﬁfégﬁ'ir_’al )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FISCHER' RICHARD M Street Address (P.O, Box Nufrlbe;:s IilotiAcceptable}

4127 BEE RIDGE ROAD
SARASOTA FL 34233

City FL l Zip Code B

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agém. ar bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE - U .

Signature, typed or printed name of ragrstorad agent and lide f applicatle. {NCTE. Registered Agent signalure requrad when rerdiating) DATE -
FILE NOW: FEEIS$61.25 . = | 9. Election CampaignFinancing $5.00 May Be Make Check Payable to™
Due By May 1,2004 Trust Fund Conlribution. [l AddedtoFees Fiorida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Y :?)F{TON REX S [ Deite UILE CJchange  [J Addition

NAME d NAME LEON0nnET 42 :

CITY-ST-21P SARASOTA FL 34233 CITY-ST-2P Lot B, L] pin 7 1;.._7 e

TIZE VPD 1 Delete TITLE [ Change ] Addition

RAME HORTON, HOWARD P

sTReeT anoress | 4127 BEE RIDGE ROAD STREET ADDRESS

omv-size  |SARASOTA FL 34233 ¥ cvostze

e D 3 Detete 13 Clchange L1 Addition

HAME DUMBALIGH, JOHN D MAME

STREET Anoress | 1900 RINGLING BOULEVARD STAELT ADDRESS

CITY-ST-2P SARASOTA FL 34236 CiTY-ST-20

e {3 Delete TME [ Change 7] Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

¢y -5T-2IP o o o CITY-ST-2P )

TME [ pekte TITLE [J Cnange [ Addition

NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P Y- 87-7P o

Mg ] petete e [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-4P o CIY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 1s true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empawered to execute this report as required by Chapter 817, Fiorida Statules; and that my name appeats in Block 10 or Block 17 if

changed, or on an attachment with @Mpddress, withalTbther like empowsrad.
SIGNATURE? .c/’,’/@/dﬁr _7#H 3 7/ 7000 ..




