FILE NOW: FILING FEE IS $61.25

MNONPROFIT
CORPORATION
ANMUAL REPORT

1999

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

1. Corporation Name

CIATICN, INC.

DOCUMENT # N97000006442

THE BARBADOS Vil AT TARPON COVE CONDOMINIUM ASSO

Principal Plice of Business

24301 WALDEN GENTER DR. SUITE 300
BONITA SPHINGS FL 34134

Mailing Address

24301 WALDEN CENTER DR. SUITE 300
BONITA SPRINGS FL 34134

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90106 002 ***428.75

AT AR AR G

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

121] 26 11/13/1997

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE! Numnber App'ied For
22] 271 650797518 Not Agplicable

City & Siat City & State iti

ity & State o 5. Certifcate of Status Desired (] $8.75 Acditiona

E\ E\ Fee Requirad

Zip Counry Zip Country 6. Election Campaign Financing 0 $5.00 niay Be
Il IE] El E',;l Trust F und Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HASTINGS, VIVIEN N 82| Street Address (P.O. Box Number is Not Acceptable}

24301 V/ALDEN CENTER DR, SUITE 300

BONITA SPRINGS FL 34134 83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu:es, the above-named co poration submits this statement for the purpose of changing its registered
office o* registersd agent, or both, in the State of Florida. Such change was zuthorized by the corporation’s hoard of directors. | hereby accept the app Jintment as regis ered

agent. | am familiar with, and accept the abligations of, Section 617.0503, Flcrida Statutes.

SIGNATUR= Signature, typad or printed nar 1a of registered agent ind tale if applicable. (NQOTE : Registered Agant signature requ red when reinsiating} DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS iN 12
TME PD [ DELETE 1ITIE DP [Change [ Addition
NAME MOSCATO, ALBEKT F JR 12 NAME Milton G. Flinn

street aooress| 24301 WALDEN CENTER DR, SUITE 300 135TReeTAoRESS | 24301 Walden Center Drive

orstze | BONITA SPRINGS FL 34134 14 CITY-5T-2P Bonita Springs, FL 34134

TME V81D 34 DELETE 21 TMLE NV ) [QChange [ Addition
NAME GOENAGA, ARMANDO 22 NAME Timothy Cak

streeTaporess| 24301 WALDEN CENTER DR, SUITE 300 wasmeeraooress| 24301 Walden Center Drive

CITY-ST-2P BONITA SPRINGS FL 34134 2,4 CITY-ST-2P Bonita Springs, FL 34134

TITLE D +53 DELETE 3.1 TME ST [IChange g Addition
NAME EBENGER, MARY 3 32NAME Kelli Eastman

sTReeTao0Ress| 24301 WALDEN CENTER DR, SUITE 300 azsreeTaporess | 24301 Walden Center Drive

arv-st-zp | BONITA SPRINGS FL 34134 34.CITY-ST-2IP Bonita Springs, FL 34134

TITLE ] DELETE 41TITLE AS [ Change ] Addition
NAME 4.2 NAME Paula Bidwell

STREET ADDRESS sastreeTanpress| 24301 Walden Center Drive

CITY-ST-ZIP 44 CITY-ST-2IP Bonita Springs, FL 34134

TITLE [ DELETE 51TTLE AS ] Change Addition
NAME 5.2 NAME Thomas McCall

STREET ADDRESS sasmreeraooress [ 24301 Walden Center Drive

CITY-5T-2P 54 CITY-ST-ZIP Bonita Springs, FL 34134

THLE DEJETE 6.1 TILE Change  [J Addition
NAME 6.2 NAME

STREET ADDRE:S £.3 STREET ADDRESS

GITY-ST.21P B4 CITY.5T-ZP

14. | hereby certify that the information supplied i
indicated on this annual report or suppleme:
officer or director of the corporation or the r
Block 12 or Block 13 if changed. or on

ddress. wih a | other like empowered.

ot qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the infarmation
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ijarjor trustee, mpowenzg“tqo execute this report as required by Chapte- 617, Florida Statutes; and that my name appeszrs in

SIGNATURE: & -NA\'/J&P' RECUIRED 2/11/99 (941) 947-2600
slGNATU.RE 1’"2 T_YPEE'DR F‘g,l“ El A\ " SISING _'OF:IFEFZIOR DIRECTOR Date Daytime Phone #

0064829

CR2E037 (11/98)




