FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 736708 R 02-14-2005 90048 034 ****61 25

1. Entity Name

BARBIZON CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address qUUliuvLu
215 QIRCLE DRIVE . MRS, THELMA W. HANSEN
CAPE CANAVERAL, FL 32920 251 CORAL DR

CAPE CANAVERAL, FL 32920

S S LR (]

Suite, Apl. #, elc. Suite, Apt. #, aic. 02112005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FE! Number Applied For
59-1992770 Nol Applicabile

) Count \ ;
Zp untry zp Counlry 5. Cortiicate of Status Desived ~ [J  $8-79 Addttional

. - ) B} . . - Faa Required

6. Name and Address of Current Registerod Agont 7. Name and Address of Now Registared Agent
MNaroz

HANSEN, THELMA
251 CORAL DRIVE Streel Address (P.O. Box Nurnber is Nol Acceptabks)
CAPE CANAVERAL, FL 32920

City FL I Zip Coda

8. The ahove named enlity subrils this statement for the purpose of changing its registered office of registered agoent, or both, in the Slate of Ferida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed of prnmsd name of agent and otle d {NOTE: Regztarad Agent SgNakng fequinsd whHish { snsianng) CATE
Filing Fee is $61.25 9. Eloction Campaign Fnancing £5.00 May Be Make chack payabie to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 2 Delete e PRESIDELTT = O Cange W ekdilion
" = T %
Nt HANSEN, WILLIAM D, JR N Pl {__’E - Ay
SIREETADDRESS | 215 CIAGLE DR, #25 sweer spopess | 2/ 57 < 2 _— gao
CAY-ST-2¢ | GAPE CANAVERAL, FL avsiw | o are dAarAvecds, 32
unE sD O Ddete TMme JieE - Persivav’ [Jorange  fdAddition
HAME GREUSENHAUSER, HELEN NAME FRAMY i B\QoUJL‘
STREETADORESS | 215 CIRCLE DR., #26 SRETAONESS | 63 AW Qa7 &
awv-st-2 | CAPE GANAVERAL, FL avse At L 33145
TME vD T Batete me Sreeesi==tnE (3 oA AD MemBee]] Ctunge  [B'Addition
v | BUZZARD, GERDA . NAE Cong. I=DE
STETADDRESS | 366 CORAL DR SMEETADORESS | =, j 5—¢% jB el D FSo
cny-st-ar - | CAPE CANAVERAL, FL 32920 cy-st-2r AA-21F AAUAYVECHL L T2 Pro
TITLE D O Detete TE [ Change (] Addition
NAME IDE, LILLIAN . NAME
STREETADORESS | 215 CIRCLE DR, UNIT #28 STREFT ADDRESS
G- ST-2IP CAPE CANAVERAL, FL. 32920 crY-ST-2e
me T (3 Deete TME O Change [ Addition
NAME HANSEN, THELMA NAME
STREEVADIRESS | 251 CORAL DRIVE STREET ADDRESS
ary-st-zp [ CAPE CANAVERAL, FL 32050 CIEY-ST- 7P
113 : ] Delete TIE [ change [ Addilion
RAME . NAME
STREET ADORESS ) SIREET ADDRESS
CTY-S1-2P cfy-s1-ap

12. Vhereby certify that the inforrration supplied with this fgi;:i] does nol quality tor the exernplion stated in Section 119.07(3)i). Forida Statutes. 1 further certify that the information
indicated on this report or supplenental report is true accurale and that my signature shall have the sarme legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver or Iruslee empowered Lo execute Lhis reporl as required by Chapler 617, Ronida Statutes: and thay my name appears in Block 10 of Block 11t
changed, or on an allachment with an address, with all other like empowered,

SIGNATURE:% Y B e e Doyros  Fay 7998100

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOA Daytirme Prone 4




