2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # N96000004484

1. Entity Nama
BAREFOOT COVE HOMECWNERS ASSOCIATION, INC.

03-31-2005 90040 006 ****6] 25

Principal Placg of Business

1750 S. FEDERAL HWY.

Mailing Address
639 E. OCEAN AVE.

LAKE WORTH, FL 33462 US SUITE 204
’ BOYNTON BEACH, FL 33435 US

e R IEAUI W nr

Suita, Apt. #, elc. Suite, Apt. #, atc. 03102005 Chg-NP CR2E037 (10/03)

City & Slata City & State 4, FE! Number Applied For

65-0698259 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg'gfqﬁfﬂum
__68. Name and Address of Current Registered Agénl 7. Name and Address of New Registared Agent. .
ey Name

HACKABY, JANET "5 i,
MANAGEMENT SERVICES OF AMERICA
639 E. OCEAN AVE. SUITE 204

BOYNTON BEACH, FL 33435

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

. 1thd obligations of registered agent.
S ;

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

; SIGNATURE
w4 Signature, typed o printed name of registered agent and tie if appicahle.

(NOTE: Rsgisterad Agent signaturs requined when renstating)

DATE

Make check payable 1o

-+ Fillng Fee Is $61.25 9.- Etection Campaign Financing { $5.00 May Be
i Due by.May 1, 2005 Trust Fund Contribution. .. . . _ Added to Fees _ Florida Depgﬂn{ent of State N
10. - - OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e’ VPD' -, B velere me  Pol /M ichael L/ eldrnasz, Boe  Owdiio
NAME MCGRATH, BOB NAME /5.7 f:iﬂ s
STREETADDRESS | 159 BAREFOOT CORE STREET ADDRESS 62
CiTy- 57-Zp HYPOLUXO, FL 33462 City-57-2P )"?L 59
me PD TR\peiete me  Sp ; /)J g Crarge [ Addition
A LOCKERSON, EARL MAVE 5(% % R
smeeT ADDvEss | 147 BAREFOOT COVE smees ooress |/ £ 5 w—‘%"j
GrvST-ZP | HYPOLUXO, FL 33462 s Klepgopledo, FL 33 ¥ 64
'Tll'Lg . _'ID_ B ) R ﬂﬂemm Tﬁ!.E } VPD &a M‘ FA-Change DAdd"iOn
NAME BOLIN, ARLENE NAME /é 66 h T “:‘ "Z ! :
STREET ADORESS | 172 BAREFOQOT COVE STREET ADORESS W
CITY-ST-2P HYPOLUXOQ, FL 33462 cry-ST-2P /6-[9”0-#-&0/{.0! ;L 33 Vé&
e 1VPD [X tetete me 10| L, B alrs B3.Change [ Addition
NAME SMITH, BILL NAME / /7;2 C
STREET ADDRESS | 138 BAREFOQT COVE STREET ADGRESS ? 7 6
oSt | HYPOLUXO, FL 33462 st |Mepaalefo, 7L 33 462
e SD - &R Delee mE N m FChange [ Addition
| nse | SERNAKAY, JENNY oo HAME 11426 B oy
| smeeiaooress | 163 BAREFQOT COVE R Bilad PRI
orvst-ze | HYPOLUXO, FL 33462 T CITY-ST:2P W& ,;Z.L. 33463
s T 0T L . Doeen, s ~foe .- <07 - - [DChange [ Adition
STREET ADORESS |° . I, STREET ADDRESS S
| ovstae T[T " ' - cry-s1-2P L.

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal eftact as if made under cath: that | am an officer or director
of the corporation of the receiver or trustae empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 63 Al @Ge—-\ TREASvegy

PHLLIP Boiin

3-22-20065 3¢, -586 3917

TUREAND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dats Daytima Phone #




