FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006420

1. Corpora ion Name

ATION, INC.

THE BARBADOS V AT TARPON COVE CONDOMINIUM A3SOCI

Principal Plice of Business Mailing Address

24301 WALDEN CENTER. SUITE 300

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

24301 WALDEN CENTER. SUITE 300

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90106 002 ***428.75

VAR R

24

[25]

|20]

[30]

Trust Fund Contribution

2. Principa’ Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
[21] |26] 11/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 271 650795239 Not Applicable
City & Stat City & Stat iti
ty & State fty € 5. Certifcite of Status Desired [ $8.75 Additional
El 2_81 Fee Reguired
= Zip Country Zip Country 8. Electior Campalgn Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registerad Agent

HASTINGS, VIVIEN N
24301 \WALDEN CENTER, SUITE 300
BONITA SPRINGS FL 34134

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceptable)
83
84| City FL 85 Zip Code

office ¢ r registered agent, or both, in the State ¢f Flarida. Such change was authorize:

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursusnt fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the apg cintment as reg sterad

SIGNATURE
Slgnatura, typed or printed na ne of registered agent and fitle if applicable {NOT =: Regi Agent required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TMLE PD (% DELETE 1ATITLE PD [Ochange (32 Addition
NAME MOSCATO, ALBERT F JR. 12 NAME Milton G. Flinn
sTreeT anoress! 24301 WALDEN CENTER, SUITE 300 13sTrReeTaoress (24301 Walden Center Drive
CITY-ST-2P BONITA SPRINGS Fi 34134 14 CITY-ST-ZP Bonita Springs, FL 34134
TME VSTD X OELETE ZITIME DV [OChange [ Addition
NAME GOENAGA, ARMANDO 22 NAME Timothy Oak
streeTaoress| 24301 WALDEN CENTER, SUITE 300 zasmeetaporess |24301 Walden Center Drive
CITY-ST-ZIP BONITA SPRINGS FL 34134 2.4 CITY-ST-2ZIP Bonita Springs, FL 34134
TIMLE D ot DELETE 31TMLE DST (] Change Additien
NAME EBENGER, MARY B 32 NAME Kelli Eastman
streeT aooress| 24301 WALDEN CENTER, SUITE: 300 sasmrecTanoress [24301 Walden Center Drive
CITY-ST-ZP BONITA SPRINGS FL 34134 sacmv-stzp |Bonita Springs, FL 34134
TIE ] DELETE 44TME AS (cChange [ Addition
NAME 4. 2NAME Paula Ridwell
STREET ADDRESS 43sTREETADDRESS 24301 Walden Center Drive
CITY-3T-2IP sscmv-stze |Bonita Springs, FL 34134
TIMLE [J DELETE 51TIMLE 5 [ClChange [ Addition
NAME 52 NAME Thomas Mciall
STREET ADDRESS sasTREETADORESS 24301 Walden Center Drive
GITY-ST-ZIP 54 CITY-ST-ZIP Bonita Springs, FL 34134
TME [] DEYETE 6.1 TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE §§ £.3 STREET ADDRESS
CITY-ST-2IP J B4 CITY-5T-2P

14. | heretwy certify that the information supplied with thip fili
indicatzd on this annual report or supplemental
officer or director of the corporstion or the re

Block 12 or Block 13 if changeci, or on an atjdft t

SIGNATURE:

ngial qaporti

Pgr pri mpowl

SIGNATURE RESE

2/11/99

nd ace frate and that my signature shall have tt e same legal effect as if made under oath; that | am an
red to kxecute this repott as re«uired by Chapter 617, Florida Statutes; and thal my name appears in

ualify f(ér{ﬁe exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
n addresy, with #ll other like empowered.

(941) 947-2600

CR2E037 (11/98)

Sj(iN_A:l JURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




