FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 . OO am

CORPORATION Sandra 8. Mortham

ieer owsonor corroans Secretary of State

DOCUMENT # 74540 (5)
BARBICAN CONDOMINIUM APARTMENTS, INC.

C/O ASSOCIATE PROPERTY MANAGEMENT C/0 ASSOCIATE PROPERTY MANAGEMENf
400 §. DIXIE HWY.. #10 400 8. DIXIE HWY., #10
LAKE WORTH FL 33460 LAKE WORTH FL 33460-4455 _
us us 3. Date Incorgoraled or Qualified | 3a. Date of Last Repon
12/20/1978 ' 04/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 25 59-1965348 Not Applicable
Suite, Apl. #, otc. Suite, Apl. #, atc. - $8.75 Additional
EI ;i"—l 5. Certificate of Status-Deslred [:] Fes Required
City & State City & State 6. Elaction Campaign Financing  ~ $5.00 May Bo
;31 2—81 Trus! Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibl nder 5. 199.032,
24] 25] 20] 30] Florida Statutes [ Yes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
C/0 ASSOCIATE PROPERTY MANAGEMENT 82| Sireet Address (P.0. Box Mumber Ts Mot AGoepiabia)
400 S. DIJE HWY. .
SUME 10 83
LAKE WORTH FL 33460 ed| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing lts registered
office or regislerad agant, or both, in the State of Florida, Such changs was authorized by the corporation's board of direclors. § hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2EQ37 (9/96)

SIGNATURE »
Stgnature, typed o prinled name of registernd agenl and litle it appl.cable (MOTE: Regrsterad Agent signature reauirad when reinstating) DATE
12. OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J okLeTe 11TMTLE LI Changs ] Addition
RAME SANDERS, CHERI 1.2 NAME
streer ooress | 3801 SOUTH OCEAN BLVD #404 1 3STREET ADDRESS
CiTy-5T-2IP § PALM BEACH FL 14CITY-81- 2P
TiE D [ ] DELETE 21TITLE T Change 1] Addition
NAME FATICA, ANTHONY 22NAME :
sweer aooress | 3601 S OCEAN BLVD #104 23 STREET ADDRESS
CITY-ST-2IP § PALM BEACH FL 2 4CIIY-$1-2P
TME SD [ DEcETE 31TILE ] Change ] Addition
NAME HARDEN, ELSA 3TNAME
streeTanoress | 3601 S OCEAN BLVD #807 ‘ 33 STREET ADDRESS
CI-S§T- 2P S PALM BEACH FL 34, CITY-ST-2P : _
TIE m LJ DELETE £1TILE . Change |1 Addition
NAME HANNUS, EIVOR 4.2 NAME
streer aooness | 3601 S QCEAN BLVD #42 4 STREET ADDRESS
CITY-ST- 2P § PALM BEACH FL AACITY-ST-2P
TILE [J DELETE 51 1ILE [J Changa T[] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-§7- 2 §.4 CHTY-§T- 2P
TIlLE L DELETE BAMILE LI Change ] Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY -5T-2IP 5.4 CITY-ST- 2P
14. 1 do hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that
1 am an ofticet or diractor of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name :
appears in Block 12 or Block 13 if changed, or on an gttachmght with an gddress. :6, - 55{7

s :

SIGNATURE: v 2°7-97  sp3p

Daytime Phore ¥ 038179




