. FILE NOW: FILING FEE IS $61.25 FILED

SRR SRS KRGO

2. Principal Place of Business 2a. Mﬂing Addr,ei . 3. Date Incorporated or Qualifed
] 1b 0 Tarpon Cave D ] PO, Hoy 9709 02/25/1997 -
- Suite, Apt. #, ete. Suite, Apt. #, etc. - 4. FE! Number ’ Applied For
i22] 7] 59-3440787 Not Applicatle
City A& Stale City 5 State, ] ] $8.75 aaditional
5. Certifcate of Status Desired [ A
23] l\f‘ |L$ F‘—- 28] l\(. a.Dl LS F L Fee Required
Zip i Country Zip 1 Country 6. Election Campaign Firancing $5.00 MayBe
22 3HUHD B WS |29] Zd o ]  US Trust Fund Contribution d. Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - -
_ keo £ williams
HAST]NGS, VIVIEN N 82| Street Address (P.O. Box Numbgr is Not Ac.ceptabl'ea(
24301 WALDEN CENTER DRIVE _ - 109 D3¢ Ve .
STE300 - -~ ' R .
BONITA SPRINGS FL 34134 84| city 85] Zip Code
b e il el I\‘G«O‘O& FL [*] 291o¢
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpordtion submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and ac the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __
Signgife, typod.ef prniad pafine of ¢ red agent and tite if applicable. {NOTE: Ragistered Agent sigH required when reinslating} DATE

12.  _— ~~ OMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD &I DELETE 14 TILE D OcChange X Addiion

NAvE MOSCATO, ALBERT F JR 12NAME Casero, Mufen

smreet aoress| 24301 WALDEN CENTER DRIVE rasTReETA0DRESS | |G T MesHh ?i‘i ve

crv-stze | BONITA SPRINGS FL 34134 ucn-stze |0 QA\.&J 4 Pﬁr oY 14129

TME VD. B DELETE 21 TTE VD . oot Clchange X Addition

N GOENAGA, ARMANDO 22NN Pogusky, Wilhiam 4

sTreev anoress| 24301-WALDEN CENTER DRIVE - 23 STREET ADDRESS -1‘233 Tas pen Cove. Dr. # K3

CITY-ST-2ZP BONITA SPRINGS FL 34134 2.4CTY-ST-2P Naples FL. 54 HO

TME STD B pELETE 31 TME S'Tb‘ i ClChange i Addiion

e EBENGER, MARY BETH 2 Rooker | esher "

sTreeTAooRess| 24301 WALDEN CENTER DRIVE sssresroess |1 © Tadt pory Cove. D 103

crv.srz | BONITA SPRINGS FL 34134 worvsrze _Inlaples P 34(lo

THLE _ ] DELETE 41TITLE ' ! [OChange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2P 44 CITY-ST-ZIP

TInE 3 DELETE 51TMLE [lChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZiP 54 CITY-ST-2P

TME [J DELETE 61TME CChange [ Addition

HAME E2NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY -ST-7P 64 CITY-ST-ZP

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or bustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. - 41 / 504_5057

. SIGNATURE: ____ A2 Ao ) D lLester Rooker a4/29/98" /7195292

S Aomon e o e May 04, 1999 8:00 am :
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90064 035 ****41 25
DOCUMENT # N97000001084
THE BARBADOS AT TARPON COVE CONDOMINIUM ASSOCIAT
ION, INC. ' N
Principal Place of Business Mailing Address

CR2E037 (11/98)

URE

SIGNA AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



