T N

2007 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUNENT # No8000001250 :
DOCUN Apg 30, 2007 (}85'00 Al
THE BARRINGER CONDOMINIUM ASSOCIATION, INC. ecretary 0. tate
Principal Place of Busingss Mailing Addross
1845 N HWY A1A 1845 N HWY A1A )
S AR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address :
Suito, Apl. #. otc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Stato City & Slale 4. FEl Number Applied For
59-3494629 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired a ?g‘gesqa?:gw"a'
6. Name and Address ot Current Registeraed Agent 7. Name and Address of New Repistered Agent
Name
DEPENDABLE PROPERTY MANAGEMENT LLC Siract Address (P,0. Box Number s Nol Acceptabic)
1300 PINETREE DRIVE
SUITE9
INDIAN HARBOUR BEACH FL 32937 _ .
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registored office or registered agent, of both. in the State of Florida, | am familiar with, and accept

tha obligalions of rogistered agent.
SIGNATURE az’i ”4%”‘_‘ '/I‘-"WM W(jjw —}mf% Lot L? 2= 8] &7

Signaiure, ?Ked}, m‘:med mz.we o 1AgBlEted ByEy &1G WO & ApRhTaDie {NOTE: Regislered Agur SighaiuTe 7equired whet Ieustaling) DATE
) "_MV.‘, oo X Lo L ey v -
-FILE' NOW: FEEIS $61.25 . 9. Eloclion Campaign Financing $5.00 May Be :M‘ak‘e‘ghe’c’kf ‘anaBI‘eﬁtd“ 13 L
."Due By May 1, 2007 Trust Fund Contribution. U AddedtoFees | '-" Florida Department of ‘State -+

10. OFFICERS AND DIRECTGRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
0l TD [ Delele TILE [ cnarge ] Addilion
NAME THOMSON, JOHN NAME
SIREETADDRESS | 1845 NORTH HWY A1A #5024 STRELT ADDRESS
CiTY-ST-2IP INDIALANTIC FL 32803 . CHTY-ST- 2P
i3 VPD [ elele ML [ change [ Adasion
NAME SHULER, BEN NAME D A
SIRIET ADORLSS | 1835 N, HIGHWAY A1A 6015 STREET ADDRESS 05 ;l‘lu’ulq%@i.{ﬁ%@lglwiﬂgr T =
CIY-ST-2P | INDIALANTIC FL 32903 CiIY-SI- 2P A17A07-80047-025 B1.25
it o . L 1 Delele ) 1ILE [ Crange [ Addilion
NaE CAVANAGH, DANIEL J R Tl el e e S -
SIREETADDRESS | 1845 NORTH HWY A1A #503 STREET ADCRESS
ciry-s1-2p INDIALANTIC FL 32803 Ciry-sr-ip
TITLE D [ pelele TILE [change [ Adettion
NAME BROWN, CHARLIE NAME
STRECT ADDRESS | 4845 NORTH HWY A1A #403 STREET ADBRESS
CIFF-SI-2F | INDIALANTIC FL 32903 crry-st- e
TITLE D ] oelele TIILE [ thange [ Addilion
NAML LIBERTO, SAM NAME
SIRELT ADDRLSS | 1845 NORTH HWY A1A #4010 STAEET ADDRESS
LITY-ST-21P INDIALANTIC FL 32903 CiTy-si-Zip
T 2 Delete e ' [ change [ Aadilion
NAME NAME
SIRELT ADDRLSS SIREET ADZRESS
CiFY-SI- 2P CIIY-SI-2IP

12. | hereby cortify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Slatutes. 1 further cerlify that the informalion
indicated on this report or supptemental report ts true and accurale and that my signature shall hava the same legal effect as i made under oath; that | am an officer or director
of tho corporalion or the receivar of trustee empowared to axecule this report as required by Chapilor 617, Florida Statwles: and that my name appears in Block 10 or Block t1

if changed, or on an attachment with an addrege, with all othes like empowered. 32 i. qg—-’ . '3—3 5 3
SIGNATURE: /i»- e N RS0 TENIe ZRep 0

trnnsd vk ARl T Al DEREITEP MALME M BIRIMS AFEIAED AR REECIAD Nais DLt Phorws §




