FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 T DN|S|§::G$2LE::;§:1|0NS SGCI'etaI'y Of State

1.

DOCUMENT # N97000001084 (9)

Corporation Name

THE BARBADOS AT TARPON COVE CONDOMINIUM ASSOCIAT

N, M- AV

Principal Place of Business Mailing Addrass
2301 WALDEN CENTER DR. SUITE 300 20301 WALDEN CENTER DR. SUITE 300 3. Date Incorporated or Qualified
BOMITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 02125";1997
4. FEI Number Applied For
59"3440787 Not Applicable
. Pri | i . iting Add
2. Principal Place of Business 2a. Mailing ress 5. Cortificate of Status Desied 0 $3.75 Additional
21 m Feoe Required
Suite, Apt. #, elc. Sulte, Apt. #, ato. 8. Elsction Campalgn Flnancing $5.00 may Bo
E ;?l Trust Fund Contribution Added to Feas
City & State City & State 7. ts this nonprofit corporation a homeowners association?
23] 28] Yos [ ]No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;;] E m 30 Personal Property Tax due June 30. Elves [CNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
®11 ™™ Vivien N. Hasti
vien N. Hastings
DEBOEST, RICHARD D B2] Sivest Agees P.C. Box Number s Not Accopiatte)
1415 HENDRY ST 2430] Walden Center Drive
83
FT MYERS FL 33001 Suite 300
84] City 85| Zip Code
Bonita Springs FL 34134

11. Pursuant lo the provisions of Sections 817 0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

SIGNATURE

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agent. | am familiar with, and j:cepi the obligations Wion /;1)‘%03. Flogida Statutes.
2/11/98

Signanre. typed or print@ ndma ol registered agent and Ll l appiiCabls, | ¢ j} {NOTE: Roglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGCTORS 174 | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE PD "B DELETE I 1.1 TILE PD [dchange ] Acdition c
NAME GUNDERSON, JOHN 12 NAME Albert F. Moscato, Jr. g
swreeraporess | 801 LAUREL OAK DR, SUITE 500 1asmeer ohess 124301 Walden Center Drive o
CITY-51-2P NAPLES FL 34108 wuerr-st-z¢ [Bonita Springs, FL 34134 g
TITLE 1] ] DELETE 21 TILE kI Change [ Addition
NAME GOENAGA, ARMANDO 22HAME
sreevaooress | 801 LAUREL OAK DR, SUITE 102 aasweeTaiess | 24301 Walden Center Drive
CiTY-ST-20 NAPLES FL 34108 zacnv-srze | Bonita Springs, FL 34134
TME ~ 8D K DELETE 39 TLE 5ID [ Change  EJ Addition
NAME PRITCHARD, SUSAN 32 NAME Mary Beth Ebenger
smeetaooress | 801 LAUREL OAK DR, SUITE 102 sssmreeraooess | 24301 Walden Center Drive
ITY-51-21P NAPLES FL 34108 § sa.cv-sr-ze Bonita Springs, FL 34134
TME LJ DELETE 4170LE L Change £ AddHion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 440ITY -ST-2P
TIRE |1 oEtere 51 TITLE LI Change  {_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oirY-ST-2p 54 GITY-5T-21P
TTLE LI DeLete 6.1 TITEE L Change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-21P 84 OITY-ST-2P

14. | heraby certify that the Information supplied with this filing doas not quality for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

Mary Beth Ebenge cretagy , .. . .
1AM ATI I E. r}:} a...;},%’ 1;”);53. N ﬁy [ o L

Indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appaars In
Block 12 or Block 13 if changed, or on an attachment with an address.




