FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:;C(;G;ZWOE:PS(;;lzTIONS Secretary Of State
DOCUMENT # N97000002646 (4)

1. Corporation Name

THE BARBADOS IV AT TARPON COVE CONDOMINIUM ASSOC

AT, G AR

Principal Place of Businass Mailing Address
24301 WALDEN CENTERDRIVE 230t WALDEN CENTERDRIVE 3. Date Ingorporated or Qualifisd
SONTA SPRINGS BONIA | 05/06/1997
{
A FL 34134 BONITA SPRINGS FL 34134 RGeS Appiod For
59-3450168 Not Appliceble
. Pri | i 3 ili
2. Princlpal Place of Business 2. Malling Address 5. Cerificate of Status Desired O $8.75 Additional
21 ?e] Fee Required
Sulte, Apt. 4, atc. Suite, Apt. #, etc. 8. Election Campalgn Financing ss_oo May Be
22 ;[ Trust Fund Contribution a Added to Fees
City & State City & State 7. ls this nonprofit corporation & homeowners assoclation?
|2_3] ;l Elvee OONo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 2_6| 4_—2;] ;I Personal Property Tax due June 80. [l Yes [T No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
B1f Neme  yivien N. Hastings
HASTINGS, VIVIEN N 82| Strest Address (P.0, Box Number Is Not Acoaplable)
801 LAUREL OAK DRIVE 24301 Walden Center Drive
B3
SUITE 500 Suite 300
NAPLES FL 34108 84| Gy 85 Zip Code
Bonita Springs FL 34134

11. Pursuant 1o the provisions of Sections 17,0502 and B17.1608, Florida Stalutes, the above-named corporation submits this stetement for the purpose?l changing its registered
office or registerad agent, or bath, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, %icept the obligations gf Bbction 617.0503, Florida Statutes.

2/11/98

SIGNATURE Signalure, yped o penled name of rogislersd ageM g 4 } (NOTE: R_enlslared Ageni slgnalure raquired when reinstaiing) DATE

12, OFFICERS AND DIRECTORS & I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P0 TJ ELETE 11 TILE %A Change L] Addtlon
NAME MOSCATO, ALBERT F JR 1.2 NAME _

seevanoness | 801 LAUREL OAK DRIVE, SUITE 500 sasreer nbress | 24301 Walden Center Drive

CITY - §T-2 NAPLES FL 34108 1apm.sze | Bonita Springs, FL 34134

TITLE VD | DELETE 21 THTLE % Changs [ Addition
NAME GOENAGA, ARMANDO 22 NAME

sreerappress | 801 LAUREL QAK ORIVE, SUITE 500 zasmeeTanoress | 24301 Walden Center Drive

CITY-ST-2P NAPLES FL 34108 eecm-s-ze | Bondita Springs, FL 34134

TTE BT T OELETE BATILE DST T T Change 23 Addition
NAME RIVERA, CARLOS A 3.2 NAME Mary Beth Ebenger ‘
smweeraooress | 801 LAUREL OAK DRIVE, SUITE 500 sastreeTaooness | 24301 Walden Center Drive

CAY-ST-2P NAPLES FL 34108 acmv-st-2p | Bonita Springs, FL 34134

THLE (L] DELETE 41 TALE [ changs [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- §T-2P 44 CITY-ST- 2P

TITLE “[J DELETE 5.1 TITLE " [ Change LT Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-$1-2F 5.4 CTY-ST-21P

TME T peLETE 61TILE CJChange L] Addtion
HAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-$1-2F 64 LITY-5T- 2P

14. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Saction 119.07(3)(t), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai raport is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diregtor of the corporation of the receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statules; end that my name eppears in
Block 12 or Block 13 if changed, or on an attachment with an address.

. ._ . Mary Beth Ebenger, Sacrebery.. :i:., ., a111/08 COA1Y QAT IEND

ngggg,t\o'ﬁgN g ’; FLORIDA DEPARTMENT OF STATE Mar O 4 1 99 8 8 O O am

CR2E037 (10/97)



