FILE NOW: FILING FEE 1S $61.25 FILED

O ———
CORMPRORT rononorpmegerorboe ] AP 10 1997 8:00am
ANNUAL REPORT . Sandra B. Mortham

Sacretary of State S e Cretary Of State

1997 B (G DIVISION OF CORPORATIONS
POCUMENT # 736708 (9)
BARBIZON CONDOMINIUM ASSOCIATION, INC.

L — ST

215 CIRGLE DRIVE “p MRS HAZEL E ‘ '
CAPE CANAVERAL FL' 32920 E%f 3873 § Bmmfe::ven BLYD f

COCOA BEACH Fy 3:931_414:PT 05 !
I | 3 Date Ingor &atedoro lifiad
R PR B r ualiled | 3a. Dato of Last Fo
Ejuna Place of Busincss _‘_}__,Ta. Malling Address T N00!2$/19?6 04/09!&@
. Umbear
= 26
Suile, Apl #, eic. . 58-1092 Applied For
;ﬂ Suite, Apt. #, olc. 770 Not Applicable
Cily & Siate R —— 27| 5. Certificate of Status Desired ] $8.75 Adduional
P City & State T - Fee Requirsd
S - ampaign Financin
Zip } Cauntry Zn Covriy Trust Fund Conlribution ? skgagg':‘:::’
24 25 ;ﬂ 8. This corporati i
' poration has liabllity for i
8. Name and Address of Gurrang Registered Agent 30 ] Florida Statutes & Ye.f ib'e[ja:.l:nder 199082
10. Neme and Address
ZEPP, HAZEL E #1] N of Hew Rogletared Agent
1
35873 SO. BAVANA RIVER BLVD. #105 82) Streot Address
o - (P.O. Box Number is Not A
COCOABEACHFL32631 =~ e ‘ coeptael
B4 Uity —

11, Pursuant to the proyjsions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing 73 ?EPIHW
office ar regisiered agent, or both, in the State of Fiorida. Such change was autherized by the corporation's board of directors, | hereby accept the appoimiment ae registered
agent. | am tamiliar with, and accepl the abligations of, Section 6170503, Florida Statutes.

SIGNATURE TSigna et or printod hame of registored Baent and 1k f appicable NOTE: Registarad Agont slgnanure sequirad when reinstating DATE

12, . OFFICERS AND DIRECTORS 13. N ADDI IONG/CHANGES T0 OFFIGERS AND DIRECIORS 1N 1

Thie Y > TT06EE e ey ./ M M Ghafe ™ THPRoditcn

NAME HANSEN, WILLIAM D, JR 2 iﬂ :t 1.2 RaM K '

smeer avvkess | 295 CIRCLE DR., #25 da 13 smfmnsss 2/ 5 auw& D/M’z 7

CirY-81-29 CAPE CANAVERAL FL - 14 CITY-SF- 2P y 1 W—Qﬂ% . Z Addtp

TILE S PP DELETE 21 TIILE itian

HAME %«P%Nmu 2.3 NAME I L T T o . .

streetacohess [ 215 CIRCLE DR., #26 ﬂuﬂ) 2.3 STREET ADDRESS

Cir-S1-2F CAPE CANAVERAL FL 2.4CIY-51-2F

m ('V‘% , [ becere TIME. .. .. . . J T-] Addition

N , JOHN lj,uu, F’ ;u..a) 32 NaME '

simiet ooess | 215 CIRCLE DR., #30 33 STREFT ADDRESS

GiTY-ST. 2 CAPE CANAVERAL FL o 34, CIY-ST-2F ‘ . o

TITLE ) ) DELETE A1TIE Change Addition

- Jepp, HAZELE,  Atmeau L2

srervanomess | 3873 § BANANA RIVER BLVD 4.3 STREET ADDRESS

CY-SI- 20 COCOA BEACH FL O 44 GTY- 8- 21p - N o

L D DELETE 51 TILE Change Addilion

NAME IDE, CAROL T 5.2 NAME

sirertaoress | 215 CIRCLE DR. #30 §:3 STREET ADDRESS : m ﬁf

cre-sioe | CAPE GANAVERAL FL 32020 i BACIY-ST-2P 1
| e D DRETE B TITLE [T thangs L Addition

NAME JOHN HOOD ' 6.2 HAME

sweerauoress | 215 CIRCLE DRIVE #24 6.3 STREET ADDRESS c& =

£ITY-S1- 3P CAP CANAVERAL FL B4 CITY-5T-2F @t Dw (Ol ‘O-'D

14. | do nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){7}, Fliorida Stalutes, 1 turther cerlify that the

information Ingicaled on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as If made under cath; that
L am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If ghafiged, or ongan att an rogs.

CR2E037 {2/96)

SIGNATURE:

A LT CePERED \ Ty o 33/;3/4?

IONATORE AND TYPED OR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR Daytima Frone § (016926




