2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001601

1. Entity Name

THE BARBADOS Il AT TARPON COVE CONDOMINIUM ASSOC

j Principal Place of Business Mailing Address

730 TARPON COVE DR P.0. BOX 9709
NAPLES FL 34110

us us

NAPLES FL 34101-9709

b T B Y 'Y |

2. Principal Place of Business 3. Mailing Address

A

L

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

DO NOT WRITE IN THIS SPACE

I

I

4. FEl Number

City & State City & State Applied For
9-3444600 Not Applicanle
Zip Country Zip Country " < $8.75 ‘additional
5. Certificate of Status Desired | Feo Requne "
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
- _ . . e Name 1
- - - - T S_i_ezol’\(e,ﬂ“ _ H AT
Street mber is Not Acce bla)
WLLAMS, LEO F CR D T et | re |
709 103RD AVEN %
wi 1 i
NAPLES FL 34108 = 65' TR “““’\ [ R L 82, 5457
! .
8. The above named entity submitgfthis s;%mentf e purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE q’l "‘}L :
Signature, typad ar DM name of registered agent and atle It applicabia, {NOTE: Registered Agant signature required when reinstating) DATE l
FiLE NOW: 9. Election Campaign Financing $5.00 May B0 Make Check Payablé to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete MLE [ change [ Addition
MANE HACKER, FREDERICK N
STREEY ADDRESS | 740 TARPON COVE DR #102 STREET ADDRESS
CITY-8T-21P NAPLES FL 34110 CITY-S7-2IP
TME vsD I pelete TiMLE (JChange [ Addition
NAME HOOQK, JOHN NAME
STREET ADDRESS | 10612 RED MAPLE LANE STREET ADDRESS
CITY-S3T-2IP RICHMOND VA 23233 CITY-ST-2IP i
~TME D~ T e <[} Detgtes—= - MLE——— - [~= s = {=]-Shange ~ [=] Addition-
NAME MOUREAU, ANGELA NAME
STREET ADDRESS | 730 TARPON COVE DR #201 STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 CY-5T-2IP
TITLE [ elets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TUTLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [T pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CTY-57-2IP

12. ) hereby certify that the information supplied with this filin

é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer cr director

SIGNATURE:

of the corporation cr the receiver or trustee empowered to execute this report as requirg
changed, or on an attachment yith an address, with all other (ke efifowegd.

by Chapter §17, Florida Statules; and that my name appears in Block

«t /18[00

10 or Block 11 if

IBE ANPDTYEED (0 CEHINTED LAME AE RIANING AEEIAER AT BIDCEATH B

Mata

Mavtima Bhena #

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90024 001 ****4] .25

CR2E037 (9/99)



