2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006442

1. Entity Name

THE BARBADOS VIl AT TARPON COVE CONDOMINIUM ASSO

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90160 048 ****6] .25

Principal Place of Business Mailing Address
243 WALDEN CENTER DR, SUITE 300 24301 WALDEN CENTER DR. SUITE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341344520

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’07975 18 Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, VMEN N
24301 WALDEN CENTER DR, SUITE 300
BONITA SPRINGS FL 34134

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Slgnature, typed or printad name of registered a;.;enl and title i applicabla {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added fo Fees Department of State
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
THLE opP B Delete TIILE DP Clchange  cbédditon | §
NAME FLINN, MILTON G NAVE Kenneth W. Hayden Ny
sTReeT ADDRESS | 24301 WALDEN CENTER DRIVE swreETA00RESs | 24301 Walden Center Drive 3
crv-s-2¢ | BONITA SPRINGS FL 34134 orv-stz¢ |Bonita Springs, FL. 34134 &
TILE bv O celete TILE DST [J Change XX Addition &
HAME OAK, TIMOTHY NAME Yvonne Blair ,
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STAEET ADDRESS %gg? % anég‘;g gg?n % %r 85 i X3
orv-st-2r | BONITA SPRINGS FL 34134 ciy-st-2p
TME DST xDe!ete TNLE Ol change [ Additicn
NAME EASTMAN, KELU NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
cy-sT-2k - | BONITA SPRINGS FL 34134 CITY-ST-2P
TIILE AS - 2 Delete TILE [ Change [ Addition
NAME BIDWELL, PAULA NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
orv-s-2e | BONITA SPRINGS FL 34134 ciy-s1-2p
TITLE AS O Detete TITLE [ Change [ Addition
NAME MCCALL, THOMAS NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
orv-si-2¢  [BONITA SPRINGS FL 34134 CirY-81-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify 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 the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

YEROETR W BNANOSA

changed, or on an attachment with an adglress, with all other like empBwered.
SIGNATURE: __ < ZGNATUREXE/QQIRED

SJaNATURE AND TYPED OR PRINTED NMME OF SWSNING OFFICER ORTNRECTOR

23 9~O0  qui-44d-3eap

Data Daytima Phone #



