2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006441

1. Entity Name

THE BARBADOS VI AT TARPON COVE CONDOMINIUM ASSQC

Apr 07,2001 8:

Principal Place of Busin
24301 WALD ER DRIVE. SUITE 300
BONITA S 134

Mailing Address

00032682

2. Principai Place of Business

3. Mailing Address

i

QU

00 am

ecretary of State

04-07-2001 90029 018 ****61.25

I

_ )
‘ E%pt. 4 prcPro "y Management] s gL o] E'Pw;méy Mana gembat DO NOT WRITE IN THIS SPACE
—ﬁ) 265 Airport Road South 285 Aimport agaq.ge,ﬁ
ity & Sifile Napies Fi. 34104 City & Stat Napi . FEI Number Applied For
4 é j os FL
P 34104 59-3480571 Not Applicable
Zip Country Zip Country » . $8.75 Additional
o ol 7 o 5. Qentflti—me ofEtatus lfeswed O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent -
Name

Ad
T A grtent
e

City

FL

Zip Code

o\

SIGNATURE PRI AVE S

Slgnatura, typed or printed nama of tegisterad agent and ik Depplicable.

p—— =
[NOTE: Registered Agent signature réguired when reinstating}

E

FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS ya l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 / -
TITLE DP B Delete e ™y [ Change Addition | &
HANE HAYDEN, KENNETH W NAME ond Dotmetedl ]
streeT apoess | 24301 WALDEN CENTER DRIVE sresTaonness (@O Cewetrert Agad catvle ps
or-si-2¢ | BONITA SPRINGS FL 34134 e OM-ST2P |2y by CL. 24Un / "'ﬁ
TILE OxK TMOTHY ™ Delete TLE oY N t i Clchange B Adition 1=
NAME , NAME
streer aponess | 24301 WALDEN CENTER DRIVE STREET ADDRESS gﬁe‘t&ﬁ\u_ Bawd Curle
cy-51-z2F |  BONITA SPRINGS FL 33134 /"— cy-st-ap | N aoles FL. _2ulio /
TITLE DST E/Delele TITLE Y ! [ Change [ Addition
NAME BLAIR, YVONNE NAME Rcvald Kﬂ'&(ﬁ}m\f‘(
st ooiess | 24301 WALDEN CENTER DRIVE sivee oovess | DD e (et Yowd  Carvhe
orv-s1-2p | BONITA SPRINGS FL 34134 CITY-ST-2P adey . Ft. 34UD
TITLE AS ?Delete TITLE ot [ Change  [] Addition
NANE MCCALL, THOMAS NAME
staeer aooeess | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-S$T-2P BONIA SPRINGS FL 34134 CITY-ST-2IP
TLE [ Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-2P
e O Delete TITLE [OJchange [ Addition
MAME HAME
STREET ADORESS “STREET ADDRESS
CITY-T-2IP GITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REOY/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone # 8




