: FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT TR, FLORI PARTM
CORPORATION O eantre 5. ot Feb 17 1997 8:00am

ANNUAL REPORT éj ) .-'".‘;-' ; Secretary of State

1997 W DIVISION OF cqnpomﬁoris S ecretary Of State

DOCUMENT # N96000005237 (0)

1. Corporation Name

BARDMOOR RECREATION ASSOCGIATION, INC.

A

Principal Place of Business Mailing Address
8105 LARCHWOOD ROAD Bi0S LARCHWOOD ROAD
LARGO FL 33777 LARGO FL 33777-3154
3. Date Incorporated or Quelified | 3a. Date of Last Report
, 10/11/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21 [26] 59-3408298 Not Applicable
Suita, Apt. #, etc, Suite, Apt. ¥, atc. N 3 $8.75 Addiional
E} —2;] 6. Cerlificate of Status Dssired ] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liablity for Intangible tax under 5. 199,032,
24 25] 20] 30] Florida Stalutes [(Ives o
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Registered Agent
B1] Name :
HAGERMAN, ROBERT B2} Sireet Address (P.O. Box Number is Not Acceplable)
#105 LARCHWOOD ROAD
LARGO FL 33777 8
B4} City . F 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaternent for the purposs of changing s registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agonl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

CR2EO37 (9/96)

SIGNATURE Sigrature, typod o1 prirted nama of registered agent and tilke il applicable (HOTE: Regislared Agent signature requlred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE President npe 17 DELETE 11 WL [T Crange ™ T Addition
NAME Robert D. Hagerman 1ZNALE -
swecraooeiss | 8105 Larchwood Rd. 13 STREET ADDRESS

GITY-S1-2P Largo . FL '33?7_? 14 CITY-§T-2IP

TITLE Vice President npn | ETa 21 THTLE L) Change L Additicn
NAME Paul Mauldin 22 NAME

swetaooress | 8655 Meadow Brook Dr, E. 23 STREET ADDRESS

CITY-51-2P LErgo ‘ T 2 4 CITY-$T- 1P 5 o T
TITE 31 TILE n ion
HAME §§§£§1 aﬁgperg i 32 NAME *

STREET ADDRESS i Pl ver E ¢ 33 STREET ADDRESS

CON-§1- 2P argo;, ¥L F 33777 34, CITY-ST-2P

TLE Preasurer npe [T DELETE 4.4 TILE [ Change ] Addition
NAME Anneliese Tedsechi 4.2 Nt

smeeraooitss | 8655 Laurel Dr. 4.3 STREET ADDRESS

CITY-ST-2P Pinellas Park, FL 33777 44 CITY-ST-2P

TILE 7 LI bEiETE 51 TITLE L] Change T Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2IP 54 CITY-ST-7IP

TILE [J oeLEse 6.4 TITLE L] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57-2IP 64 CITY-81-2P

14. | do hereby cerlify that the information supplied with this filing does not qualdy for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the
information indicated on this annual repor or supplemental annual report is trug and accurala and that my signature shall have the eame legal effect as if made under oath; that
I am an officer or director of the corporation or the faceineco sa.ampaygred to execute this repartas required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or orfgg A 8 : Y

) & ANNELIEcE
(RBREULER )T&bescii { !’3 !7  2k13) sy s

Payhme Phone # 0051939

L




