FILED

FILE NOW: FILING FEE IS $61.25

Secretary of State

1998

DOCUMENT # N97000006420 (0)

THE BARBADOS V AT TARPON COVE CONDOMINIUM ASSOCI
ATION, INC.

Principal Place of Business

GO0

Mailing Address

24301 WALDEN CENTER. SUITE 300
BOMITA SPRINGS FL 34134

24301 WALDEN CENTER. SUITE 300

A SPRINGS FL 34134 3. Date incorporatad or Qualified

4. FEf Number Applled For
65-0795239 Not Applicable
2. Principal Place of Business 2a, Mailing Address
P ¢ 5. Cenificate of Status Desired ~ []  $B.76 Adational
’2_11 ;ﬂ Fee Requirad
Sulte, Apt. #, elc. Sulle, Apt. #, stc. 8. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Feas
City & State City & State 7. ls this nonprafit corporation & homeownars assoclation?
20) 28 EBves One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] [20] a0] Parsonal Property Tax due Juna 30. ves [Jho
9. Name and Address of Currant Registered Agent 10. Nams and Addrass of New Registersd Agsnt
81| Name
HASTINGS, VIVIEN N B2 Straol Address (P.0. Box Number s Nol Acoepiable)
24301 WALDEN CENTER, SUITE 300
BONITA SPRINGS FL 34134 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 6171508, Fiorida Statules, the above-named corporation submits this slatemant for the purpose of changing its registered

office or registared agent, of both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed o printed name of registeced agent and 1itle if applicabla. (NOTE: Reglelerad Agant signature required whan rainaiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TME PD [ oELETE 1.1 TME L] Changs ] Addition
NAME MOSCATO, ALBERT F JR. 12 NAME

stheeraooess | 24301 WALDEN CENTER, SUITE 300 1.3 STREET ADDRESS

CiTY-§T-2p BONITA SPRINGS FL 34134 14 OV~ ST-21P

TITLE VSTD T pELETE 21TNLE O Change ] Addition
NAME GOENAGA, ARMANDO 22 NAME

steeTaporess | 24301 WALDEN CENTER, SUITE 300 23 STREET ADDRESS

CITY- 5T- 2P BONITA SPRINGS FL 34134 2 4CITY-ST-2P

TIRLE D L] DELETE 3.1 TITLE LI changs T Addition
NAME EBENGER, MARY B 32 NAME

seer aooress | 24301 WALDEN CENTER, SUNTE 300 33 STREET ADDRESS

CiTY-51-21 BONITA SPRINGS FL 34134 34, CITY-ST- 2P

WLE [T oELETE 41TIILE [T Crange L] Addition
HAME 43 NAME

STREET ADORESS 4.3 STREET ADDRESS

¢mY-S1-2p 44 0ITY-ST-7P

TME LJ DELETE 54 TITLE Dchangs [T Addition
NAME 52 NAME

STREET ADDRESS 54 STREET ADDRESS

TY-5T-2P 5.4 CITY-ST-2P

T L) DELETE 61 TILE LI Change 7 Adaiion
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2 6.4 CITY-51-21P

14, T hereby certify that the information supplied with 1his filing does not qualy for the exemﬁtion stated in Section 119.07{3)i), Florida Statules. | further cestify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

CORPORATION FLOROADEPASTNENT OF STATE Mar 04 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (1097)

officer or director of the corporation of the recelver or trustee_em
Block 12 or Black 13 it changed, or on an atlachmant with an

Beth Ebenger, Dir ~t911*:‘

Marl);
P P N T L n— Aan o T A e

powared fo execute this report as required by Chapler 617, Florida Statutes; and that my narme appears In
ress.

. f
v bE g At AN o r o o

Y AR T.T.]



