FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

A 03-10-1999 90184 005 ****61 .25

DOCUMENT # 710130

1. Corporation Name

THE BARCLAY ARMS CONDOMINUM APARTMENTS, INC.

Mailing Address

1943 MONROE STREET
HOLLYWGOOD FL 33020

Principal Place of Business

1943 MONROE STREET
HOLLYWOOD FL 33020

I IllllﬂlllIllllllllHIIIi I

Principal Place of Business

2a. Maiting Address
26

3. Date Incorporated or Qualifed

[2s] 0] [30]

Trust Fund Contribution Added to Fees

Z.

m 12/29/1965

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] [27] 59-1202101 Not Applicable

- ——— "™

City & State City & State 5. Cortifcate of Status Desred [ $8.75 Additional
E E Fee Required
_| Zip - —— " Country” Zip — T T Country _G:REIE—Ctil‘)n—CE—fTﬁﬂa-iﬁrTFi'rTa_rﬁing o 55:00 Way Bo
24

10. Name and Adtiress of New Registered Agent

Strest Address (P.O, Box Number Is Not Acceptabie)

9. Name and Address of Current Registered Agent
81| Name
ARTMAN, ROBERT 82
1943 MONROE ST.
APT. 208 83
HOLLYWOQD FL 33020 B4l City

85 Zip Code

FL

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

Signature, typed or printed nama of registered agent and title if appiicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ") ] DELETE 1.1 TITLE [Ochange [ Addition
NAME TRAFFORD, EDWARD 1.2 NAME :
sreeraporess | 1943 MONROE STREET APT 209 1.3 STREET ADDRESS
orv-stze | HOLLYWOOD FL V 14 CITY-5T-7IP 'D . m’,
TTLE PD DELETE 21 TLE . Change Addition
e ~HAMOBIO-PETR— 22vave ?D']? rehards TRWIN
stReeT appress| 1943-MONROE-STREEF-#309— 23 STREET ADDRESS 194> MoNROE sr. 4 /ef
arv-stze  HHASHEYWOOR-A— [p‘f‘)ELETE 2.4 0TY-5T. 2P H 2 LL}I Mﬂdd " FL. D - M‘Edfﬁo
TITLE D 31TMLE . ange h
N FHECTOR, JOSEPHINE- 32NAME '070}6:70 SAL g #2205
STREET ADDRESS] - St$204- 33 STREET ADDRESS 19 43 MonN RoE i

N orvsrze  LHOLYWOOD-FL.. 34,CITY-§T-2ZP Hally Wp_gd, LFL.
TITLE T [ DELETE 44 TITLE = - CTGrangs — 53 Assition | —
NAME GARNEAU, FELIX 4.2 NAME '
sTReeTADCRESS| 1943 MONROE ST. #104 43 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 44CITY-5T-2P
TME SD [ DELETE 5.17NE [CJchange [ Addition
NAME ARTMAN, BOB 5.2 NAME
streeTaooress| 1943 MONROE ST. #208 5.3 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 54CITY-$7-2P
TME D [] DELETE 61 TLE Cchange [ Addition
NAME HILBERTH, KURT 6.2 NAME
street aooress| 1943 MONROE ST, #202 5.3 STREET ADDRESS
emv-st-ze_ | HOLLYWOOD FL 33020 84 CITY-S57-2P

‘l

14. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or suppfementat annuai 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

Black 12 or Black 13 if changed, ar on an attachment with an address, with all other likg empowered.

SIGNATURE: 7

2
g

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Friman_03h 737 (150725~ 4505



