FILED
2007 NOT-FOR-PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 736708 035-09-2007 90095 002 ****5] 25

1. Entity Name
BARBIZON CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
215 CRCLE DRIVE . MAS. THELMA W, HANSEN
CAPE CANAVERAL, FL 32920 251 CORAL DR.

CAPE CANAVERAL, FL 32920

e AR

Suite. Apt. #, etc. Sutte, Apt. #, etc. 05052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1992770 Mot Applicabla
Zi Count: Zi Countl it
P uniry P ountry 5. Certficste of Status Desired ~ []  $B-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

HANSEN, THELMA ‘
251 CORAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

CAPE CANAVERAL, FL 32820

City FL l Zip Code

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

SIGNATURE
Signetura, typad o printed name of regrstered ageni and tilke Il apphcable (NOTE Ragrsisred Agent signature required when revstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Muke check payable to
Due by September 14, 2007 Trust Fund Contrilbution. O Added to Fees Florida Department of State
10 i CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
WE - P 7 Detete TME [ Change ] Addition
NAME SUITER, PAULINE R HAME
STREETADDRESS | 215 CIRLCE DR #1 STREET ADDAESS
CITY-ST-2IP CAPE CANAVERAL, FL 3292C CITY-S1-2P
TILE SD O Detete e [Jchange [ Addition
NAME IDE, JOHN NAME
STREETADDRESS | 215 CIRCLE DR 30 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL, FL 32920 CiTY-$1-2P
TIRLE VP 3 Delete TITLE [ thange [ Addition
NAME WHITBURCH, RICHARD NAME
STREETADDRESS | 215 CIRCLE D 2 STREET ADDAESS
CITY-ST-2P CAPE CANAVERAL, FI. 32020 CRY-ST-2p
it D [ pelete TLE {J Change (] Addition
NAME IDE, LILLIAN NAME
STREETADDAESS | 215 CIRCLE DR., UNIT #28 STREET AUDRESS
CTY-SI-2P CAPE CANAVERAL, FL 32920 eIry-S1-2P
TIE T 1 Defere e [Jchange [ Addition
MAME HANSEN, THELMA NAME
STREET aDDAESS | 251 CORAL DRIVE STREET ADDRESS
Ty -§T-2P CAPE CANAVERAL, FL. 32950 UTY-ST-2F
TiLe vP X Defete e VP [ Change  [A Addition
NAME BROWN, FRANKLIN NAME Pz T PAY o
STREETADORESS | 53 NW 24TH CT SIREETADDRESS | 2., = i Blolole o
CTY-ST-ZP | MIAMI, FL 33125 urv-sTp | (BAPE g AUAVEEF., FL 32928

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter ¢19. 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 i made under cath; that | am an officer or director
of tha corporation or the receiver of trustee empowared to execute this report as required by Chapter 617, Rorida Statutes: and that my name appears in Block 10 or Block 1t if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: N P st5op (220157 5140

SIGHATURE AND TYPED OR PRINTED HA ME OF SIGHNG OFRCER OR DIRECTOR Dayme Prora 8




