FILED

1998 W o Secretary of State
DOCUMENT # N97000001601 (0)

THE BARBADOS Il AT TARPON COVE CONDOMINIUM ASSOC
JATION, INC.

Principal Place of Business

AR

Mailing Address

246301 WALDEN CENTER DR. SUITE 300 24301 WALDEN CENTER DR, SUITE 300 8. Date Incorporated or Qualified

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 7
4, FEI Number Applied For
59-3444600 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortifioats of Status Deslred D 33.75 Additional
2 ;ﬂ Fee Required
Sulte, Apt. ¥, sic. Suite, Apl' #, efc. 8. Election Campa]gn F|nanc|ng $5.°o May Ba
E m Trust Fund Contribution Added (o Fees

City & State City & State 7. Is this nonprolit corporation & homeowners assoclation?
23] 28] Yes [ No
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30. H Yos [ No

24 2] 2] 0]

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

81] Name
Vivien Hastings
HAST'NGS. VMEN N B2| Streot Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DR STE 500 24301 Walden Center Drive
NAPLES FL 34108 &3 Suite 300
ol d Bonita Springs FL o Z'%Z"f?a

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flerida Statulss, the above-named corporation submits this statement for the purpese of changing its reglstered
office or registered agent, or both, in the State of Flojida. Such change was authorized by the carporation's board of ditactors. | hereby accept the appointmant as registered
agent. | am familiar with, an pt the obligation; Section)p17.0503, Florida Statutes.

2/11/98

SIGNATURE

Block 12 or Block 13 it riqangad.

SIMMATIIDE.

ary bBet
e .

Secretary ,

indicated on this annual report or supplemental annual report is true and accurate and ¢

officer or director of the carporation or the receiver or trustee ampowered to executs this repart as required by Chapter 6817, Florida Statutes; and that my name appears in
r on ﬁn aélgchrnant with an address

enger,

I‘?.Vj T

3111/09

Slgnature, typed o printed name of registered agdht a ppli::ahfx. ] (NOQTE: Registerad Agant gignature raquired whan rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oecere 11TITLE {est Change ] Addition
NAME MOSCATQ, ALBERT F JR. 1.2 NAME
steeeTapeess | 770 AND ?"80 TARPON COVE DRIVE 1asmertaooness | 24301 Walden Center Drive
DITY-St-2P NAPLES FL 34110 wem-srzp | Bonita Springs, FL 34134
TITLE VD [ oeLeTe I 2.1 TMLE EX Change | Addition
HAME GOENAGA, ARMANDO 22 NAME
steeraporess | 770 AND 780 TARPON COVE DRIVE 23smeet aovress | 24301 Walden Center Drive
CITY-$T-ZP NAPLES FL 34110 2acmv-sr-zp | Bonita Springs, FL 34134
TITLE §TD Kok DELETE 31 TITLE DST [T Change K} Addition
NAME RIVERA, CARLOS A 3.2 NAME Mary Beth Ebenger
smeeravoress | 770 AND 780 TARPON COVE DRIVE assmeet aboress | 24301 Walden Center Drive
CiTY-ST- 29 NAPLES FL 34110 34, CITY-5T-21P Bonita Springs, FL 34134
TILE ] DECETE L1 TITLE [J change ] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44.CITY-51-2IP
TILE L] DELETE 51 TAILE L] Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-57-21P
TITLE I beLere 8.1 TITLE L1 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CrY-§T- 79 . G4 CITY- 51 21P
14. | hereby carily thal the information supplied with this filing does not qualify for i

ha axemﬁtion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the Information
al my signature shall have the seme legal effect as If made under oath; that | am an

f(as1Y GAT_DEON

CORPORATION FLORIDA DEPARTHENT OF STATE Mar 04 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



