2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9700000644 1 May 08, 2000 8:00 am

1. Entity Name Secretary Of State

THE BARBADOS VI AT TARPON COVE CONDOMINIUM ASSOC 05-08-2000 90160 047 ****g] 25
Principal Place of Business Maiiing Address
24301 WALDEN CENTER DRIVE. SUITE 300 24301 WALDEN CENTER DRIVE. SUITE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341344320
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘3480571 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O ?8'75 ﬁ}dditiona!
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N Streel Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE, SUITE 300
BONITA SPRINGS FL 34134

City ‘ FL Zi;) Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Signature, typed ar pnnted name of registered agent and btls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. _ Added to Fees Department of State
10. QFFICERS AND DIRECTORS T11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP W belere TITLE DP ] Change diuition
NAME FLINN, MILTON G NAME KEnneth W. Hayden
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREETADDRESS | 5 43071 Walden CEnter Drive.:
CTr-STZP ) BONITA SPRINGS FL 34134 OS2 |Bonita Springs. Fl. 34134
TILE v 3 Delete TITLE NST Blair: [J change R Addition
TAVE OAK, TIMOTHY MAME gv ¢ ¢h Cenetr Drive
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS nggzawg%rfggs , FL. 34134
O ST7P | BONITA SPRINGS FL 34134 orr-st-2¢
e DST P Delete e [J Change (3 Addition
NAME EASTMAN, KELLI NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
ChY-ST-7F | BONITA SPRINGS FL 34134 CATY-ST-2P
TITLE AS ¥ Delete TME [J change [} Addition
NAME BIDWELL, PAULA NAME
SHeET AODRESS | 94301 WALDEN CENTER DRIVE STREET ADORESS
arestze | BONITA SPRINGS FL 34134 by sr-2¢
TME AS (O Delete TNLE [Jchange [ Addition
NAME MCCALL, THOMAS NAME
STREET ADDRESS | 94301 WALDEN CENTER DRIVE STREET ADDRESS
CiTy-S1-21P BONIA SPRINGS FL 34134 Iy -ST-2P
TITLE 3 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 the corporaticn or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arnatidress,with-adather like empowered. O{LU -

REBooerh w. BANNEN 2 -Dcon_HAR Bl

CTOR Date Daytime Phone #

SIGNATURE:

CR2E037 (9/39)



