FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT LA Secretary of State
1998 e DIVISION OF CORPORATIONS

DOCUMENT # N97000006442 (4)

THE BARBADOS VIl AT TARPON COVE CONDOMINIUM ASSO
CIATION, INC.

Mailing Address
20301 WALDEN CENTER DR, SUIE X0

Principal Place of Business

24301 WALDEN CENTER DR. SUITE 300

FILED
Mar 04 1998 8:00am
Secretary of State

AR AT RTEC

3. Date Incorporated or Qualified

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 1m1997
4, FEI Number Appliad For
65-0797518 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address 5. Cortificats of Status Desired O $8.75 Additional
3l a Fee Required
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution Added 1o Foas
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 26] kkvee Ono
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
[24] 25 29] 30] Personal Property Tax due June 30, f3l Yes [ Mo
9. Name and Addreas of Current Registerod Agent 10. Name and Address of New Reglstered Agent -
81| Name
HASTINGS, VIVIEN N 82| Street Address (P.O. Box Number Is Not Acceptabla)
24301 WALDEN CENTER DR, SUITE 300
BONITA SPRINGS FL 34134 b3
84| City 85| Zip Code
FL

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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATURE

Signature, lypad or printed narma of reglslarad agent and title I applicable {NOTE: Registered Agenl signature required when relnstaling) DAYE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE FD T DeLETE ML T Change L3 Addition | &
NAME MOSCATO, ALBERT F JR 1.2 NAME §
seenaporess | 24301 WALDEN CENTER DR, SUITE 300 1.3 STREET ADDRESS
CITY-ST- 29 BONITA SPRINGS FL 34134 14CIY-5T-2P g
TILE VSTD {J oEeTe 2ATITLE [ Change 1] Addition
NAME GOENAGA, ARMANDO 2.2 NAME
sheet apbress | 24301 WALDEN CENTER DR, SUITE 300 23 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34134 2.4 CITY-ST-2P
TILE D [T oeLETe 1 TILE T Crange  LJ Addillon
NAME EBENGER, MARY B 32 NAME
streeTaporess | 24301 WALDEN CENTER DR, SUITE 300 33 STAEET ADDRESS
CIY-57-2P BONITA SPRINGS FL 34134 34.CITY-5T-2IP
TITLE L] DELETE L1TITLE LJ Changa 1T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AIDRESS
oiTY-57-2 44 CITY-§T-20P
TILE L} DELETE 51TIME L] Changs™ T Addition
HAME 4 52 name
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-§1-21P 54 CITY-ST-2P
TTLE ] DELETE 6.1 TITLE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P £.4 CITY-ST- 2P

indicated on this annual report or supplemental annual report Is true and accurate and t

Block 12 or Block 13 if changed, or on an attachment with an address.

Mar eth Ebenger, Diregtor. .
CINAMATIIDE. % o 15«%%911;1- '_---wp_' Cof e

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemgtion stalted in Secrgiol? h1 19.%(3}0), Fl?ride} S%alutes, Ilffurtiéer ce‘rjtify lhart. thr:a inl\'mmation
al my signature shall have the same lagal effect as If made under oath; that | am an

officer or director of 1he carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

mn i1 IAD I YN NI ™ AN



