2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 22,2004 8:00 am

PQCUMENT # 708339 ecretary of State
. Entity Name
04-22-2004 90046 005 ****51 .25
BARTON HOUSE SOQUTH CONDOMINIUM, INC.
Principal Place ot Business Mailing Address
735 RIDGE RD, BOX 8 6840 Nw 81 PLACE
LANTANA FL 33462 TAMARAC FL 33321
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEi Number Applied For
59-1061658 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAM, VIVIENE L
6840 NW 81 PLACE

Sireet Address (P.0. Box Number is Not Acceptable)

TAMARAC FL 33321

City FL | 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 chligations of registered agent.

SIGNATURE

Signature, typed or printed name of régistered agent and tiile if applcable. (NOTE: Registered Agenl sigrature sequired when reinstating} DATE

QFtLE NOW: FEE IS.$61.25 1°. . - - | 9. Election Campaign Financing $5.00 may Be . ‘Make Check Payable to" " .
Due By May 1, 2004 L .» : Trust Fung Contribution. O Added to Fees Flonda Department Of State .. .-:: .
10 7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1C
TTLE PD 1 Delete THTLE T Change ] Aadition
NAME WILLIAM, VINENE L NAME
steer aporess | 6840 NW 81 PLACE STREET ADORESS
orv-sr-zp | TAMARAC FL 33321 ' CveshzP |
WILE VD 1 Delete THLE [Jchange [ Addition
NAME MCCATTY-SPENCE, SYBLE V NAME
sTREeT ADDRess | 1727 BRAOBURN PL STREET ADDRESS
TITLE 5 1 Delete TNLE O change [ Addition
| MAME DONNOVAN, BRYAN NAME -

STREET ADDAESS | 6840 NW 81 PLACE STREET ADDRESS
GITY-ST-70p TAMARAC FL 33321 CITY-ST-21P
e D 3 Delete TmE O Ghange [ Addition
NAME LEENA CHARRON NAE
sTREET apsaess | 735 RIDGE ROAD #4 STREET ADDRESS
giv-st-ze |LANTANAFL CITY-5T- 7P

COo
ILE 3 Delete TITLE [ Change  [] Addition
NAME CHARRON, R(())N MAME
STREET AoAess | 700 RIDGE ROAD STREET ADDRESS
orv-stzp | WANTANAFL 33462 CITY-ST-2IP

™
TIME 3 Delete TmE [ Change ] Addition
NAME VIVIENEL, W:;ELLIAMS B NAME
sTheeT appiss | 2040 NW 81 STREET ADDRESS
emv-sr.zp | TAMARAC FL 33321 CIY-ST-2IP

12. | hereby certify that the information 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 supplemantal report is true and 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 to 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 anachmer%n address, with all other like empowered.

SIGNATURE: L bbelliape Buyar 4~/f -6 Y 572225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daytime Phone #




