FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8:00 am g |
CORPORATION Katherine Harris H
ANMUAL REPORT Secratary of State ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90106 002 ***428 75

1999
DOCUMENT # N97000002633

1. Corporation Name

THE BARBADOS Il AT TARPON COVE CONDOMINIUM ASSO

CIATICN, INC. |
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE
SUITE 300 SUITE 300 |
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 2a. Mailing Address 3. Date Ircorporated of Qualifed i

£ s 05/0€/1987 ;

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For !

|22] 27] 58-3450170 Not Appiicable |

City & State City & State 5. Certifcate of Status Desired [ $8.75 Addtional ?

E—I E‘ Fee Recuired ,
Zip Country Zip Country §. Electio) Campaign Financing $5.00 may Be
l24] r2;| bzﬂ [10] Trust Fund Contribution - Added to Fees j
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]

81| Name “

HAS“NGS, VIVIEN N 82| Street Acdress (P.Q. Box Number is Not Acceptable) ‘

24301 \WALDEN CENTER DRIVE =

STE 300

BONITA SPRINGS FL 34134 84| City FL asl Zip Code

11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submi's this statement for the purpose of changing its registered
office o registerad agent, o both, in the State ¢ Fiorida. Such change was -authorized by the corporation's board of directors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signature, Typed or printad name of registared agent and litle if applicable (NOTZ Registered Agent signature réquied when reinstating} DATE © 1.
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’__
TMLE DP % xDELETE 11 THLE TP []Change  [RAddition | T
NAME MOSCATO, ALBERT F JR 1.2 NAME ¥Milton G. Flinn P
stReeTADORESS| 24301 WALDEN CENTER DRIVE 13smreeTaooress {24301 Walden Center Drive vk I
arv-st2e__ | BONITA SPRINGS FL 34143 1cm-stzp___(Ponita Springs, FL 34134 AR
TME VD $DELETE 21 TITLE v OChange  [BAddiion | O ]
NAME GOENAGA, ARMANDO 22 NAME Timothy 0Oak

strReet a0DRESS| 24301 WALDEN CENTER DRIVE 23smreeTAooress | 24301 Walden Center Drive

CITY-ST-ZIP BONITA SPRINGS FL 34134 a4cmvst2p |Bonita Springs, FLL 34134

TTLE DsT % ¥DELETE 31TME ST [JChange (33 Addition

NAME EBENGER, MARY BETH 32 NAME kelli Eastman

sTReeT ADoress| 24301 WALDEN CENTER DRIVE 33STREETADDRESS | 74301 Walden Center Drive

CITY-ST-21P BONITA SPRINGS FL 34134 sscrr-si-2¢ |Fopita Springs, FIL 34134

TME {J DELETE 44 TITLE AS [CChange {3} Addition

NAME 4. 2NAME Faula Bidwell

STREET ADDRE.SS sasmeeTanoress (24301 Walden Center Drive

CITY-5T-2ZIP saorvstze |Fonita Springs, FL 34134

TME [] DELETE 5.1 TIMLE A5 [JChange X2 Addition

NAME 52 NAME Thomas McCall

STREET ADDRESS sasTreevanoress |24301 Walden Center Drive

J—— N secmv-s.ze - (Bonita Springs, FL 34134

TILE O BELETE 6ATITLE [JChange  [] Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P J 84CITY-ST-ZP

14. | hereby certify that the information supplied with
indicated on this annual report or supplemental
officer or director of the corpor:tion or the
Block 12 or Block 13 if changed, oron a

SIGNATURE: SICNATURE\ASSIUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

poweged 1o execule this report as reguired by Chaptzr 617, Florida Statutes; and tha: my name appears in

dress| with il other like empowered. 2/ 1 1/99 (941) 947-2600

is filing #besfnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ertify that the irformation
ual redfort isftrue anfl accurate and that my signalure shall have the same legal effect as if made uader oath; that | am an




