FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

04-30-2004 90213 039 ****5] .25
DOCUMENT # N98000001250
1. Entity Name
THE BARRINGER CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Addrass :
1845 N HWY ATA 7 1845 N HWY A1A
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 B 4 07 3 B 12
s s e MR AT MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-NP CR2E037 (10/03)
CECE ' City & State a. FEI Number Applied For
59-3494629 Mot Applicable
zp Country aip Counlry 5. Certilicate of Status Desired O ?i‘giﬁ?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B Nam
SPACE COAST PROPERTY MANAGEMENT T e AR
1617 COOLING AVE Streel Address {P.0. Box Number ig Not Acceptable)
2 #703 Woll 0oy gty LAE
.| INDIALANTIC, FLL 32803
. . City Zip Code
ME BoLRME FL | 2%=s

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

©  the obligations oflreg_i?sl‘ered agent.
| SIGNATURE ( ‘-"{V\&\-‘-f({,\ﬂ(\ {'; ; ;’J\'—vs ; C-lin(/tu(a s s , CQ@, L{E/Z&é Vi
Y DA

Stgnaun ?1Mimed name of registered aghniond MGY applicable. INOTE: Registdhed Agent signaiure required when reinstaing)
Filing Iéég is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to.
_Du.ie b§ May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTCAS IN 10
rite VPD & et e ) & Crage [ Addicion
NAME SHULER, BEN NAME TOH TROMNPSON
STREETADDRESS | 1835 N HIGHWAY A1A 6015 SIREET ADDRESS | \B BT M FUY. ALA &509"1
cry-sT-2¢ | INDIALANTIC, FL 32903 ovsize [ANBIACRNTIC FL 20032
TITLE VPD O pelete TMLE [JChange [ Addition
NAME SHULER, BEN NAME
STREETADDRESS | 1835 N. HIGHWAY A1A 6015 STREET ADDRESS
CHTy-sT-21P INDIALANTIC, FL. 32803 CITY-ST-2P
TIILE sC O pelete TTLE [Jchange [ Addition
NAME LORDI, BARBARA NAME
STREETADDRESS | 1845 N. HIGHWAY A1A 303N ; STREET ADDRESS
CITY-ST-ZIP INDIALANTIC, FL 329803 CITY-ST-2IP
T VPD Dot L VED A Change . [ Acdition
NAME MILLER, DON NAME o touee. 4
STREET ADDRESS | 445 PERCE AVE STREET ADDRESS | 1 B 2D LA Hud? . il 2
CITy-S1-P MACON, GA 31204 ITY-ST-2IP HsvrLe G, FL 22090 =,
THLE PD 1 Détete e ) M Change [ Addition
NAME PEARSON, LARRY NAME PO MNLLER
STREET ADDRESS | 2481 GRAMERCY PARK CIRCLE streer a00Ress (WU, PERCE Aveaiue
omv-st-20 | DULUTH, GA 30097 av-stze [HALoY, A 340 oY P
TMLE O Delete e Ao [ chenge [ Addition
RAME NAME Fors PEafSon .
STREET ADDRESS STREETAODRESS | V2D ol Hude, AVAT 2094
CITY-§T-2IP CITY-ST- 2P WDIALATL Fu 20003,

12. I hergby certify that the informalion 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 it made under oath: that | am an officer or direclor
of the corporation or the receiver or truslge empowered (o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an add[ess, with gi other like empowered.

I

_SIGNATURE: | o ASHprod 321.95. 6337

smmn.fus NB-TYPEQROKFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phane #




