2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 01, 2005 08:00 AM

DOCUMENT # N96000002982 Secretary of State

1. Entity Name
BARTON FARMS ASSOCIATION, INC.

Principal Place of Business

4127 BEE RIDGE ROAD
SARASOTA FL 34233

Marting Adarass

4127 BEE RIDGE ROAD
SARASQTA FL 34233

|z Principal Place of Businass

;

{11}

M

Ml I

H

"1 3. Maiing Address

Suite, Apt #, elc

Suite, Aot #, etc 1st MOORE CR2E037 {10/04)

City & State City & State 4, FE! Number Applied For |
65-0692669 . Nat Applicable

Zip Country Zip Country 53_75 Additional

5. Cenficate of Status Desired

Fee Required

6. Name and Address of Currenl Registered Agent 7. Name and Address of New Ragistered Agent

Name

FISCHER, RICHARD M
4127 BEE RIDGE ROAD
SARASOTA FL 34233

Sireet Addiess (P O Box Number is Not Acceptable)

| City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its regisserad cffice or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Slgrature hyped o prnled NeMe o 18g v eisd ayenl and Wia 1 ALpicatls INQTE Segrieed Agenl signalute il vhEr 18nslaing)y ATE

Make Check Payable to
Florida Department of State

FILLE NOW: FEE IS §61.25
Due By May 1, 2005

9. Election Campaign Fihancing
Trust Fund Confrilution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

e PD 1 Detete Hht [(Jchange  {J Acdibon
NAME HORTON, REX § NANE

anvsi o |SARASOTA FL 34233 st

n VPD [ Delete ik, [ cnangs {7 Additon
NAbE HORTON, HOWARD P FeAME HOOD0D024 7563

skt anpwess | 4127 BEE RIDGE ROAD STREEF ADDRE S 03-01/05-80026-016 70.00

oy si-ae |SARASOTA FL 34233 LIY Sl A .

e D [J Detete Ttk O changs [ Adeition
NAME DUMBAUGH, JOHN D NAME

STREET ADDe25 | 1900 RINGLING BOULEYARD STREE T ADDRESS

GO 3T SARASOTA FL 34236 oy 51 oe

ik 7 Detete nict [ change  [J Addition
NAME NEME

SIREET ADZILSS STREET AUDSELS

Ty §1 2P H a0y 3 i

TilLE 3 oeteta H: [ change (] Addition
NAMI NAME

SIheLs ADLME LS STAELT ADDRESS

Cilé ST 4 Y88 “P‘J

LIk [ pelets HLE [0 change [ Addibion
NAML ~AME

STREET AUTHE S0 STRET T ADDRLES

Cily S g oIy S1-20

12. | hereby cerify that the information supphed with this filng does not guaily for the exemption stated in Secton 119 07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repon of supplementai report is frue ang accurate and that my signatse shail have the same |egal effect as if made under oath, that | am an officer or director
of the corporation or the receiver gLrustee empowered to execute this report as required by Chapter 817, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with ail alher like pmpowered .

SIGNATURE:

ol e FROOG B



