FILE NOW: FILING FEE IS $61.25

NONPROFIT '
CCRPORATION '
ANNUAL REPORT

1996
DOCUMENT # 725081 (4)

1. Carporation Narme

BARCELONA CONDOMINIUM NORTH, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AT

Principal Place of Business Mailing Address
7666 WILES ROAD 7685 WILES ROAD
COCONUT SPRINGS FL 33067 COGONUT SPRINGS FL 33067
3. Date Incorporated or Qualified 3a. Date of Last Report
12/19/1972 12/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-1482324 Not Applicable
i 1. #, Suite, t. #, etc. iti
Sulte, Apt. #. ete ufe APt #, et 5. Certifcate of Status Desired O $8.75 Adcfmonal
22 27 Fea Raquired
Ciy & State | City & State 6. Elaction Gampaign Financing O $5.00 may Be
23 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation has labilty for intangible tax under s. 199.032,
24 [25] 2] [30] Florida Stalutes 0O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
“LES. JAMES R. 82| Streat Address (P.O. Box Number is Not Acceptabite)
7686 WILES ROAD
COCONUT SPRINGS FL 33087 &
84 City FL ’as‘ Zip Code

11. Pursuant 1o the provisions of Sectians 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors, | hereby accept the appaintment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . i .
Signature. yped or printed name of registared agent and itk if appheabie. MNOTE Registered Agent signature raqwﬁd when reinstating; DATE 5—

12. OFFICERS AND DIRECTORS 13 L), ADDITIONSGIANGLS TO OFFICERS AND DIRECT on;i 12 &

TITLE D CJOELETE 1ETILE = oD [ Change hddiion | >

NAME BEAULIEU, ROLAND 12 NAME r’}”* LI CUX’ . R ?Df(f(&k 224 5

stacer aooness | 261 SOUTH CYPRESS RD #114 1.3 STREET ADORESS 253 8. C'\H ress ke g

CITV-SI-7P POMPANO BCH FL 33060 14 CITY-ST-21P Fompanes Begeh, BI0LO &

TME VPD CIDELETE 21TMLE CJchenge [ Adgition |

NAME ROGERS, JANET G 22 NAME

street aooress | 257 § CYPRESS RD #433 23 STREET ADDRESS

LTy -51-2p POMPANO BC 2 40TV-S1-2

TITLE DT [)DELETE 31 TITLE [ Change [T Addition

NAME FAUTEUX, WINNIFRED 32 NAME

steeT acoss | 251 S CYPRESS RD #1314 33 STREET ADORESS

CY-SI- 2P POMPANO BCH FL 34 CHY-ST-200

TILE P IDECETE 41TITLE [Tchange [ Addition

NAME CLEMMENS, WILLIAM 42 NAME

sweeranpress | 257 S. CYPRESS ROAD #410 4.3 STAEET ADDRESS

Cry-§1- 2 POMPANO BEACH FL 4400y -ST-7P

Tme D [IDELETE STTITLE ClCnhange [ Addition

NAME HASLETT, JEFF 5.2 NAME

street aoress | 287 8 CYPRESS RD #437 5.3 STREET ADDRESS

CITY-S1-2IF POMPANO BCH FL 54 CITY- ST- 71

TITLE T (JOELETE §1TITLF [CJchange ] Addition

NAME MUNSHEN, ESTHER 62 NAME

SIREEY ADDAESS CYPRESS ROAD #536 .59 S. Copress ek N 6asmmeer aoosess

Ciry-s1-2p POMPANO BEACH FL 6.4 CITY - 5T- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 1 19.07(3Kk}. Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or dj of the corporation or the recaiver or trustee empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

anged, or an an attaghment with an address. / /
¥ ¥ Dale "

SIGNATURE: 1/ /
[GNATURE AND TYPED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Prone #




