2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N97000001084

1. Entity Name

THE BARBADOS AT TARPON COVE CONDOMINIUM ASSOCIAT

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90088 017 ****51.25

Principal Place of Business Mailing Address

760 TARPON COVE DR. PO BOX 9709

NAPLES FL 34134

NAPLES FL 34101-9709

2. Principal Place of Business 3. Majling Address

D

L

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3440737 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired [} $8‘75 .ﬁ_\ddftionaf
. Fee Required
6. Name and Address of Current Registered Agent B - 7 Name and Address of New Registerad Agent™ *~ ™~ -
Name:
S—}-@g\f\m E_Hueg
Streej Address (PG, B umber i cepfab) T
WILLIAMS, LEO F KRB RC, INT
m 1R TRRAIL & RS
NAPLES FL 34108 _ ‘ —
ity ip Co
Naples FL {2 )1
8. The above named entity submits this statement for the purpose of changing jts registered office or registered agent, or both, in the state of Florida.
SIGNATURE hé ﬁ /IZZ L{'/(RIIU )
Signature, typed or printag name of regis‘eret(agl t and title if applicable. \ {NOTE: Registsred Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25

Trust Fund Coentribution.

Added to Fees Department of State

10. QFFICERS AND DIRECTORS + 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD N vslete TITLE (Jchange [ Addition | &
HAME CASCIO, MURON NAME ‘:%
STREET ADDRESS | 19 TIMOTHY DR. STREET ADDRESS )
emv-sT-2F | QRCHARD PARK NY 14127 Cim-st-2° &

o
TITLE VD _ o 3 Delete TITLE ‘PD WChange [ Addition | &
NAME BOGUSKI, WILLIAM . NAME
STREET ADDRESS | 7800- TARPON COVE DR. #203 STREET ADDRESS
anv-s1-2¢ | MAPLES FL 34110 - e ST ) e e e |-
TILE SO - 1 pelete TILE ‘V ) S Change [ Addition
HAME ROOKER, LESTER NAME
STREET ADDRESS | 7800 TARPON COVE DR. #103 STREET ADDAESS
orv-sT-20 | NAPLES FL 34116 CITY-ST-7IP ~
TINLE O Detete TITLE mTs D [0 Change w Addition
NAME NAME {LJORN R WU TZ —
STREET ADDRESS STREET ADDRESS 57 f ¢ ERST aHnd 5+25£ !
CITY-ST- 27 CITY-ST-2IP

pnadisen N Y7280 _

TILE O petete TILE [OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP ‘ CITY-ST-21P
TITLE [ Delete TLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREST ADDRESS
CITy-ST-21p CITY-$T-7P

12. | hergby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or & receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

ored.

changed, or on an arta;h;én%n address“ with all other like em|
2 V%ﬂ’.gwm :
SIGNATURE: _ Qe 2t ABENEET

Sz foo (P 5o 557

P s Y S

.



