FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISICN OF CORPORATIONS

1. Cerporation Name

DOCUMENT # 761829

(1)

BARRISTERS BUILDING CONDOMINIUM ASSOCIATION,INC.

Frincipal Place of Business

C/0 JFN MANAGEMENT CORP,
10266 ALLAMANDA CIRCLE

PALM BEACH GARDENS FL 33410
us

Mail.ng Address

C/O JFN MANAGEMENT CORP,
10266 ALLAMANDA CIRCLE

PALM BEACH GARDENS FL 33410
us

A

3. Date Incarporated or Gualified

3a. Date of Last Report

1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
- 26] 59-2266300 Not Appiicablo
Suite, Apt. #, etc. Suite, Apt. 4, elc 5. Cortificate of Stalus Desicad A $8.75 Adc!ilional
;{l ;[ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
’E[ E\ Trust Fund Contributian 0 Added to Fees
Zip Country i Counry 8. Tnis corporation has liability for intangible 1ax under s. 199.032,
24 25] [29] 30] Flonda Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOGAN' DARRYL B. 82| Stroet Adohvess (P.0. Box Number is Not Acceptable)
PAXTON, CROW, BRAGG, SMITH & KEYSER, P.A.
1615 FORUM PLACE, STE 500 83
W. PALM BEACH FL 33401 TIRTE FL 851 7 Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accepl the obligations of, Section 817.0603, Florida Statutes.

SIGNATURE __ O e U o R [ -
Stgnatars tyned or prnted name Of reygstered agent and ibe 1if appin. bl (NOTE Hegisterca Agent sigeal e required whe | ranstahrig) DATE

12. CFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OF FIGLAS AND DIRLGTORS 1N 17

TITLE P [JOFIETE 11TITLE [Jthange [ Addition

KAME DONEY, WILLIAM 12 NAME

sweeraooress | 1615 FORUM PLACE. 13 STREET AUDRESS

CITY-SI- 2P W. PALM BCH. FL 14GITY-51. 7

T vV [JoeLETE 21TI0LE [T change [T Additien

NAME MORGAN, BRAGG 22 NAME

steeer sooress | 1615 FORUM PLACE 23 SIREET ADDRESS

CHY-Si-2P W. PALM BCH. FL 2 420¥-51-2IP

TIE SVPD [JDELETE TG [JChange [ Addition

NAME BURLINGTON, PHILIP M 22 NAME

staceraooeess | 1615 FORUM PLACE 33 STREET ADDAESS

CiTY-ST-2P WEST PALM BEACH FL 34 CITY-87-7IP

T TD [JDELETE 41 TITLE [Jchange [ Agdilicn

NAME MACLOSKEY, LOUIS 4.2 NAME

sweetanoress | 1615 FORUM PLACE 4.3 STREET ADDRESS

CITY. 57-2pp W PALM BCH, FL 00000 44TIY-ST-2IP

TIE SD [IDELETE 51TIME ClCnange L[] Addtian

NAME SELLERS, ROM 52 NAME

steeer aopaess | 1615 FORUM PLACE 5 3 STREF | ADDAESS

CiTY-ST- 2P W PALM BCH, FL 00000 54 CITY-5T- 2P

TILE [ IDELETE 61TITLE ClChangs  [] Addilion

NAME £2 NAME

STREET ADDRESS 63 SIREET ADURFSS

CITY -81-21P £40ITY-ST-21P

certify that the information indicated on this a

Or SUppk

raceivenor trustee empowered to execute this re

NING OFFICER ORDfRECTOR ™~

: //z&)_% G c:;)&w‘f;s <y

Dt

14. | do hereby certify thal the information supplied with this filing i valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
> 1ental annual report is true and accurate and that my signature shall have the same legal eftact as it made under
port as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (12/95)



