2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002633

1. Enrtity Name

THE BARBADOS Il AT TARPON COVE CONDOMINIUM ASSO

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90182 035 ****5] .25

Principal Place of Business

24301 WALDEN CENYER DRIVE
SUITE 300
BONITA SPRINGS FL 34134

SUITE 300

Mailing Address
24301 WALDEN CENTER DRIVE

BONITA SPRINGS FL 341344920

2. Principal Place of Business 3. Maili |ng Ad

D10 _TRYPoON COVE DA

0 Bay_3709

R A

I

Suite, Apt. #, etc.

Sulte Apt #, etc.

DO NOT WRITE IN THiS SPACE

ity, & State [/ City & Sl%e 4. FEI Number Applied For
APLES - A E /U N LES FL, 59-3450170 Nat Applicable
Zip Country Cauntry 5. Certificate of Status Desired (| $8 75 Additional

34110 s

301 T209

Fee Hequnred

6. Name and Address of Current Registered Agent™

' 7. Name and Address of New Registered Agent ~

HASTINGS, VIVEN N StocyAscosp O popdgpher OGO 01 1) C
21%";0?‘“’5” CENTER DRIVE L9 TARAM m M. IRAIL SAST
BONITA SPRINGS FL 34134 City /V AR LES FL gp;CE;e/ A %

NameS _}_@ Oh o

P HFM&}

SIGNATURE

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the state of Florida.
F -/ 4 af—_ :
/Lﬁﬂ{" Y] l?/ gL

CR2E037 (2/99)

Slglnalure‘ t{ape_ad or _prirﬁéd nan"eluisrered agent and titla it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conteibution. Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS 1. FJ&DDITIONS/CHANGES TC QFFICERS AND DIFiiEC‘,TOFfS\J.QI\1?g
TIME pP g} Delete TMLE D , [ Change Addition
NavE FLINN, MILTON G N Reegew, Jz. Slmud
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADORESS | ™ 7 © 7 7 WEP hq) oI IR \wE, F/QAD
cy-sT-2F - | BONITA SPRINGS FL. 34143 . CITy-S1-21P N RPPLES I‘DL Y 11D
TITLE v TITLE [ Change Addition
NAME OAK, TIMOTHY NANIE ( YC\.JUY\ FQ
$TREET ADDRESS,_ | 24301 WALDEN CENTER DRIVE STREET ADDRESS | #< it - Z,‘I { oora u’Y\ DYL’
crr-s-2P - | BONITA SPRINGS FL 34134 Ny CTY-ST-2P | She ¢ R v TOWNS H L - % /57
TITLE DST NG Delete TIMLE A £>§.T— Ol Change ISJ Addtion
e EASTMAN, KELLI v JAylon, Opec E
sTREeT ADORESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS | / = C;.)U A A ARSSET AT _
anv-s1-2P | BONITA SPRINGS FL 34134 “ anv-stP |BORZAZNOS LAYy M/} O 25 39—
T AS N Deete i / ] Change  [J Addition
NAME BIDWELL, PAULA NAME
sTReeT ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
erv-s-22 | BONIA SPRINGS FL 34134 N CITY-ST-1P
TIE AS \Q] Delate TILE [ Change [ Addition
NAME MCCALL, THOMAS ' NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
ov-s-z0 | BONIA SPRINGS FL 4134 CITY-ST-21P
TITLE [ Calete TITLE O changs [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certlfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statyfes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made ufider oath; that | am an officer or director
apter 817 rflorida Statutes; and th

indicated on t

of the corporation or the receiver or trustee empowered e execute this report as required by

changed, or on an attachment with an address, with all other like empowered. </~ l/ )
SIGNATURE REQUIREL: Ct "!l/f% 0 413 )58
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR N Date Daytime Phona #

SIGNATURE:

hame appears in Block 10 or Block 11 if




