FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 736708 (o 04-19-2006 90110 047 ****51 .25

1. Entity Name

BARBIZON CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Maiting Address
CHPE CAMNVERAL, . 32820 o5 CORA DR 20013854

CAPE CANAVERAL, FL 32920

i
1]
e ST L ] T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FE| Number Applied For
59-1992770 Net Applicable
Zp Country Ze Country 5. Cenificate of Status Desired (] ?8‘75 Additional
o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Hame
HANSEN, THELMA
251 CORAL DRIVE Street Address (P.O. Box Number is Not Acceptabie}
CAPE CANAVERAL, FL 32920
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
th‘e obligations of registered agent.
SIGNATURE
Sigratura, lyped of prinisd name of regsteted agent and htle il apphcabie (HOTE Regmslerec Agant signature requited whan redsialng} DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AMND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS [N 16
URE P {] peern me O Charge [ Addition
NAME SUITER, PAULINE R HAME
STREETADORESS | 215 CIRLCE DR #1 SIREET ADDRESS
CITY-51-2P CAPE CANAVERAL, FL 32920 CITY-ST-2F
e sD {7 Delets e <D _ J (PrCrange (] Addition
NAME GREUSENHAUSER, HELEN NAME { DL‘_,_ g‘:a:ti-a? pe M- 3o
SIREETADORESS | 215 CIRCLE DR, #26 STREET ADDRESS | 245 o FL 32630
-T2 | GAPE CANAVERAL, FL CATY-51-2P C AP e adpveddo,
put; BM [ Deteta TRE VP change [ Addition
MAME iDE, JOHN HAME AloHfrap Wit T8 ai<
STREFTADORESS | 215 CIRCLE DR #30 SREETABORESS | 2/ w5 o R eaiy= b2 eI
civ-51-2¢ | GAPE GANAVERAL, FL 32920 G1Y-51-2 O Ape CAUNWETRL, 7L 32920
TILE D ] Delete e [ Change [ Addition
RAME IDE, LILLIAN NAME
STREETADDRESS | 215 CIRCLE DR., UNIT #28 SIREET ADDRESS
Y- ST- P CAPE CANAVERAL, FL 32920 CITY-ST-28
TITLE T T Delets it [ change  [7] Addition
NAME HANSEN, THELMA NAME
STHEETADDRESS | 251 CORAL DRIVE STREET ADDRESS
CITY-ST- 7P CAPE CANAVERAL, Fl. 32950 CITY-5T- 2P
TE VP O Deete g pm O] Craoge (3 Addition
NAME BROWN, FRANKLIN NAME LUl 150 T DESsUREARULYT
STREETADDRESS | 53 NW 24TH CT STREETADORESS | 2L ) S— | Beet s D& 2 /O
orv-si-2¢ | MIAMI, FL 33125 ciy-$1-zp L apPE cAVAVELAL FL 32920
12. | hereby cerify that the information supplied with this filing does not qualfy for the exernplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation er the recaiver or trustes empowared to execute this report a5 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.
smumune::-ﬂwu J/J?féuw 4=l & Tl 797-8/32
SIGHATURE AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR DIRECTOR Cmte Lervirra Phorss &




