FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corgoration Name

DOCUMENT # N97000002633 (2)
THE BABBADOS Il AT TARPON COVE CONDOMINIUM ASSO

N

CIATION, INC.
Princlpal Place of Business Mailing Addrass
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE 3. Date Incorporated or Qualitisd
SUITE 300 SUITE 300 7
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
4. FE| Number
59=-3450170

Applied For

Not Applicable

2. Principal Place of Business

2a. Mailing Address

§. Certificate of Status Desired O $8.75 Additional

21 E Fee Requirad
Suite, Apt. ¥, elc, Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
EI ;] Trust Fund Contribution Added to Fess
City & State City 8 State 7. 5 this nonprofit corporation a homeownars assoclation?
23] 28] Hyes CNo
Zip Country Zip Country 8. This corporation owes or has paid the currant vear Intangible
;] ;I ;I @ Personal Property Tax due Juns 30. w ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agemt
81] Name Vivien N. Hastings
HASTINGS' VMVIEN N 82| Strest Address (P.O. Box Number Is Not Acceptable)
801 LAUREL OAK DRIVE 24301 Walden Center Drive
SUITE 500 8 Suite 300
NAPLES H. 34108 84| City 85| Zip Codae
Bonit FL 3

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ¢

sgent. | am familiar wtymhe jightions ozs/)eclion 617.0503, Florida Statutes.
SIGNATURE ye;

4134
%ose of changing its registered

e appointment as registered

2/11/98
DATE

Signature, typad or printed name ol registersd agant and l-ll"lf icable. (NOTE: Raglstered Agant signature raguirad when rainatating)
12. OFFICERS AND DIRECICRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD LI oELETE 1.17MLE DP el Changs ] Addition
NAME MOSCATO, ALBERT F JR 1.2 NAME
sreeer aporess | 801 LAUREL OAK DRIVE, SINTE 500 13smeeTaooRess (24301 Walden Center Drive
CiTY - ST-2P NAPLES FL 34108 uon-st2p_ |Bonita Springs, FL 34143
TE ] FJ DELETE 21TILE BT Crange L] Addition
NAME GOENAGA, ARMANDO 2.2NAME
staeer abphess | 801 LAUREL OAK DRIVE, SUITE 500 pasmeeraooness | 24301 Walden Center Drive
CHY- 51-2 NAPLES FL 34108 eacrv-stze | Bonita Springs, FL 34134
TLE $TD DELETE SATILE DST [J Change B Addiion
NAME RIVERA, CARLOS A 32 NAME Mary Beth Ebenger
sacer aooress | 809 LAUREL OAK DRIVE, SUITE 500 I3STREETADDAESS | 24301 Walden Center Drive
CITY-5T-2P NAPLES FL 34108 34, CITY-ST-2P Bonita Springs, FL 34134 oo T
TILE L} OFLETE 41TINLE Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£TY-5T- 2P 44 CITY-ST-2IP
TITLE ] oELeTE 54 TILE 1J Change L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 0Y-$1-2
TTLE | DELETE 61THLE L1 change L] Addition
RAME 62 NAME
STREET ADORESS 623 STREET ADDRESS
CITY-$§T-2P 64 CITY-51-Z1P

t with an ad S.
enger,

etary

92f11/9R

14. | hersby certlfy that the information supptied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officet or director of the corporation or tha recelver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chang%orr_;n ?égigmgﬁj; o 5
IR AT IO =, 2V N SNV ) 3N I AV S S oS5 I | L

Q41%Y QAT7=2R00O

Mar 04 1998 8:00am
Secretary of State

CR2E037 (10/97)




