FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000006072
1. Entity Name
mlélt.xs OF BARCELONA COMMUNITY ASSOCIATION,

05-02-2005 90989 Q06 ****5]1 .25

Principal Place of Business Mailing Address 1 4 U ]. 5 5 4 5

C/0 LAKEVIEW MANAGEMENT, INC. C/0 LAKEVIEW MANAGEMENT, INC.
13388 SW128 ST. 13388 SW 128 ST.
MIAMI, FL 33186 MIAMI, FL 33186
2. Principal Place of Business 3. Mailing Address ’ ‘"”m M ‘IH' m" "H' "m "H' "N "“I mH "m ‘lm “IH” H ‘“‘
Suite, Apl. #, atc. Suite, Apt. #, atc. 01052005 Chg-NP CR2EOA7 (10/03)
City & State City & Slate 4, FEI Number Applied For
65-0977764 Not Applicable
Zi Count Zi Count iti
P Ty P uniry 5. Cenificate of Status Desired | $8.75 Addilional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
COLVIN, GLEN '
C/O LAKEVIEW MANAGEMENT, INC. Street Address (P.Q. Box Number is Not Acceplable)
13388 SW 128 ST.
MIAMI, FL 33186
City FL | Zip Code
B. The above named entity submils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.
SIGNATURE
$Sipaature, typed or prnted name of registerad agent and tile 1If apphcatie (NOTE. Registerad Agent signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete INLE O cChange [ Additien
NAME MANDELBAUM, BLYTHE NAME
STREET ADDRESS [ 7731 SW 94 TERRACE STREET ADDRESS
CITY-ST-ZPP MIAMI, FL 33156 GITY-SI-ZiP
HILE VDS 1 Delete TILE . ﬂ." \ ﬁhan e Addition
NAME HHASH-PATRIC A~ NAME L\“hﬂh’h alyicia # O
STREET ADDAESS [fPTORT S VU5 ST $TREET ADDRESS q:[_ql{ S.w. ‘-15‘ oy S
oTY-ST- 2P M- RL—33156- CITY-ST-2P N 3
~iamd, P 33186
TILE YOT-—. 1 Detete TILE y T mmnge [ Addition
NAME BOMINGUEZ-GERMAN NAME Denise Camps
STREET ADDRESS | 7742 SW G4 TERR. SREIMOESS | 7r1f) s\ 44 Ter™
ST MEAME-FE—3345 -ST- oA Amad
CITY-ST-2IP ‘ ] CITY-ST-ZIP : FL 33lS Q
TITLE 1 pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZP
TILE [ elete THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-2P
TME [ pelete TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informatior
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment with an address, with all other like empowered.
sienaturel e M o Vo 45
su#nuns AND TYPED OR me'rsn NAME OF SIGNING OFFICER GR DKRECTOR Date Daytme Phone ¥
L



