2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT #N97000006420
THE BARBADOS AT CARRICK BEND CIRCLE
CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-16-2008 90040 050 ****6]1 25

Principal Place of Business
/0 PLATINUM PROPERTY MANAGEMENT, LLC
1016 COLLIER CENTER WAY, SUITE 102

Mailing Address

PLATINUM PROPERTY MANAGEMENT, LLC
1016 COLLIER CENTER WAY, SUITE 102

60025075

MAPLES, FL 34110 NAPLES, FL 34110 US
T TP S T MO AGA AR
Suite, Apt. #, etc. Suitg, Apt. #, etc. 02292008 Chg-NP CR2E037 (12!'05)
Cily & State City & Slate 4, FEI Number Applied For
65-0795239- ) Not Applicable
“p Country Zip Country 5. Certificate of Staws Desired (] ?g'giaf:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PLATINUM PROPERTY MANAGEMENT, LLC Al
1016 COLLIER CENTER WAY, SUITE 102 Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34110
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signalure, typed oF pinied name ol regestered agent and ke § applcable (NDTE: Ragstered Agent signatuce raquired when reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP . TH Delete TME P TXcChange [ Addition
NAME BELANEY., WILLIAM NAME Jiifz‘, Thar b Bt Circl Has 3
STREET ADDRESS | 792 CARRICK BEND CIRCLE #101 e ApoRess | & ricK Bend © z
irv-ST2P | NAPLES, FL 34110 avste | Neples, FL Tyip
IITLE DP ) ™ pelete THLE Sac S Thange [ Addition
NAME GREENLEAF, CLAUDIA NAE David Burns #
STREET ADDRESS | 849 CARRCIK BEND CIRCLE #102 STREET ADORESS | PO @ Caror ek Qend Corole W20
orv-s1-2p | NAPLES, FL 34110 ar-st2h | Npwles, FL 3 utie
e ] Delete TMLE »rrx.smfé— [lChange  TR.Acition
CRAMC | - — e | JaeK _Ogafan o
STREET ADDRESS STREETADDRESS | 7 y# §” Ot prve e QiAo
CIY-ST1-2IP CITY-5T-2IP Nﬂdhﬁ FL 3,_' o
T 1 Detete TINE r7 Ol Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CHly-§1- 7P CITY-ST-7P
JITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREE1 ADDAESS STREET ADDRESS
CTY-ST-21P CITY - S1-7IP
TIiLE 7 Detete 1IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or lrusiee empowere
changed, or on an attachpment with an address, with

ike empoweraed.

SIGNATURE:

exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it

. ﬁ([/i

< Sratol

F SIGNING OFFICER OR DIRECTOR

TDaie 4 Daytime Phone 8




