03091999-90099-029-$61.25-561.25 =2
1253 L FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 099 1999 8:00 am
CORPORATION Katherie Harrs Secretary of State
ANNUAL REPORT Secretary of State 03-09 I
1999 DIVISIGN OF €O TIONS | -09-1999 90099 029 61.25
DOCUMENT # N9800000G1250 .
1. Corporation Nama _l
THE BARRINGER CONDOMINIUM ASSOCIATION, INC. L Besafoo-b < " J
Principat Place of Business Malling Address ’ : ) : .
777 NORTH HIGHWAY A1A #201 777 NORTH HIGHWAY ATA #201 ' '
e e ol s AU ACK AR WL
2. Principal Place of Business 2a, Malling Address 3. Date Incorporated or Qualifed
21] 28 ~
Suita, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number : Appliad Fi
(2] _ 27} S9-3994 ¢ 29 NotApplI:hls
o City & State m City & State 8. Gortifcate of Status Desired_ (1 .__ siiiﬁ:‘;"f
- :_“ZI i e = EEEE‘_’Y = - 7-2'. e = Country 1B ton | n.FIancing ._c—-.. == 5.00 —  of e cmmeir o
al = Al ) T = el v Wt
9. Namw and Address of Current Reglstarad Agent 10. Name and Add of New Reg! d Agemt

MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVENUE
MELBOURNE F1 32501

81| Name

82| Street Address (P.0. Box Number is Not Accaptable)

a3

84| City

‘FL. 'asl Zip Code

was authorizad

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stahutas, the above-named corpora
office or registerad agent, or both, in the State of Florida. Such cha
agent, | am familiar with, and accapt the obligations of, Section 617.0503. Florida Stalutes.

by the corporation’s board of directors. | hereby accept the gp?alnmm a3 raglsterad

tion SLDMIts this statement for the purpose of changing Its mgisterad

indlcaled on this annusl report or supplamental annu

officer of

dlrector of

SIGNATURE Slgnaiae, rpod o Anked nama of cegistered ngent and Toe 1 appicable. (NGTE: Ragistered Agent sionaturs required whef Ieinstoing) DATE . . -y
1. GOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Tme PD DELETE LmEP §y [FAESFEOearT [ Aadition | .
nave LUCAS, EDWARD R 12nE PownF, Thom as M . I's
smeeraocaess| 1395 A 1 A UNIT #401 sTEETAODRESS | 139 S A TA LalxHoL . t%,
arv.st.ze | SATELUTE BEACH FL 32837 14 CITY-ST-2P satellite Baacl ~e32937 2
TTE VD ErDeLETE NMEP  [VIC €~ P /ey (dent DCrange  (Sraddbon | O
NAME DOWNS, THOMAS M 22NVE Do wAJS, Kibaberly :
streeTacoress| 1385 A 1 A UNIT #402 VISTREETADDRESS [ 13 G 5~ 1 Lo X 1O .
astze | SATELLITE BEACH FL 32047 seamvsie  |Sast ELLT re  Beach FL 3295 37
TME D O OELETE 31TME . e ; e o [Chenge  [JAddtion|
NAME RAY, BONNIE L 12NAME
srreetanoress| 1385 A 1 A UNIT #402 32 STREET ADDRESS

|.emese | SAYELLIVE BEACH FL 32937 14.CTY-5T-29 - -
TME : “OIDEETE - feimE | ¢ IR EE e s e T Change === [1] Addition j—==c =
NANE 4. 2NANE
STREET ADDRESS 4 STREET ACDRESS
crY-$1-o0 44 CITY-ST-2P .
ME (J DELETE 5.1 TME Clchangs [ Acidiion
NANE 52 HAME
STREET ADCRESS 5.3STREETADORESS |
oTY-ST-21P 54 CITY. ST-T9 . .
TME 0 DELETE &1TmE TlChange L Additon
NAME 82 NAME
STREET ADDRESS| B3 STREET ADDRESS
QY- ST-2P 64 CITY-5T-2¢
1 carily Thal tho Informalion supmiod with this fing doas ot qualiy for the exemption siaisd in Seclion 119.07(3](), Florida Statutes. | Turther certfy that the infarmation

al report is frue and accurate and that my signature shall hava the same legal o
the corporation or the receiver or tnysies empowered to execute this report as required by Chapter 817, Fiorida Statutas; and thal my NaMe appoars in

Block 12 of Block 12 if changed, or on an attachrment with an addrass, with 2 other iike am)

SIGNATURE:

Roern i L

W—M‘W—ﬁ-—_ﬂﬁ/

as if made under oath; that ) am an

OR PRINTED NAME OF SIGNMNG CFFICER OR DIRE

Ray

.Z,//z{‘_ 94 “/Q?—;Zﬁj‘:.?oo o

v




