FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 24, 2003 8:00 am

V015633

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 736708 ST Secretary of State
¥X - 02-24-2003 90229 006 ****51.25

1. Entity Name

BARBIZON CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
25 CIRCLE DRIVE . MRS. THELMA W. HANSEN
CAPE GANAVERAL Fi. 32920 251 CORAL DR.
CAPE CANAVERAL FL 32920
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1992770 Applied For
Not Applicable

2o Country 4 Cotintry 5. Certificale of Status Desired 0 g‘g':esqlﬁ:’:;"“"a'

7. Name and Address of New Registered Agent

Name
HANSEN, THELMA " =" . - Street Address (PO, Box Number is Not Acceplable)
251 CORAL ORIVE :
CAPE CANAVERAL FL 32020

) City FL Zip Code

8. The'above named entity submifs this statement for the purpose of changing Its registered office or registered agent, or both, in {he State of Florida. | am familiar with, and accept
the oBIigalions of registered agent.

o T

SIGNATURE

| Slgnature, typed or printed name of registered agsnt and title if applicable. . {NQTE: Registarsd Agent sighature requirad when rainstating) DATE
. 9. Flection Campaign Financing $5.00 Mmay B Make Check Payable to
1 : FE .25 : . ay Be
FILE NOW: FEE IS $61 2 Trust Fund Contribution. O Added to Fees Florida Depanmem of State
10. . Q:"‘ &FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TMLE PD O Belete TILE [Ichange  [J Addition g
NAME HANSEN, WILLIAM D, JR NAME S
sTaeeT Aporess (215 CIRCLE DR., #25 STREET ADDRESS M~
cv-s1-2p  |CAPE CANAVERAL FL CITY-§T-2IP §
TITLE sSD [ celete TITLE {J Change [ Additian g .
NAME GREUSENHAUSER, HELEN NAME
STreeT aDORESS | 215 CIRCLE DR-#26~> — - - STREET ADDRESS o TR s e
crv-s1-zp - \CAPE CANAVERAL FL CITY-ST-2IP
TITLE vD B Delete eV & [ change  [A-Addition l
NAME COX, SHIRLEY L NAME GERDPA Lei2zZARD
steer obress (215 CIRCLE DR., UNIT #5 STREET ADDRESS | S & Ao L.4L DRIVE™ ,
omv-sTzP  |CAPE CANAVERAL FL 32020 Y-St | E RS SRANAVERAL FL B2PRO :
TILE D [ pelete TITLE [(JChange ] Addition
NAME IDE, LILLIAN NAME
streeT ADDRESS | 215 CIRCLE DR., UNIT #28 STREET ADDRESS
crv-st-zP - |CAPE CANAVERAL FL 32920 CITY-ST-2IP
TLE T O pelste e [ change [ Addition i
NAME HANSEN, THELMA NAME
sTreet anoress | 259 CORAL DRIVE STREET ACDRESS
omv-sT-22 {CAPE CANAVERAL FL 32950 CTY-ST-21P 4
TITLE O pelets NLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes.  further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
s ) Z2=2/-0F 391 29F-F7A0

SIGNATURE:




