FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . é
CORPORATION ADEPATTIENT O Mar 01, 1999 8:00 am §
ANNUAL REPORT Sacotay of Sat Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90101 002 ****41 25
DOCUMENT # 745408
1. Corporation Name
BARBICAN CONDOMINIUM APARTMENTS, INC.
Principal Place of Business Mailing Address
C/0O ASSOCIATE PROPERTY MANAGEMENT C/O ASSOCIATE PROPERTY MANAGEMENT
400 S. DIXIE HWY., #10 400 5. DIXIE HWY.. #10 \ l t |
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us
2. Principal Place of Business 2a. Malling Address 3. Date incorporated or Qualifed
1] 126] 12/29/1378
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI El 59'1965348 ' Not Applicable
City & State B ' | T City &'State - . $8:75-additonal-—
2—3} ;;‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
El ‘;I El |;| Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
c/io ASSOCIATE PROPERTY MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceptable)
400 S. DIXIE HWY.
SUITE 10 &
LAKE WORTH FL 33460 8a] Ciy FL 85] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i .
SIGNATURE
Slgnatura, typed or printec name of registared agent and title if applicable. [NOTE: Registared Agent signature requirsd when reinsiating} . DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 ?__
TITLE PD [ DELETE 1.4 TME [Change  [JAddition | =
N HYTIANEN, MALA 1210 ' 5
smreeTanoRess| 3601 S QCEAN BLVD #101 1.3 STREET ADDRESS vt
cmv-st-27__ | S PALM BEACH FL 14CITY-ST-2ZIP &
TME -VD— [ DELETE 21TME D Cchange [ Additon | ©
NAME -OREEN-ALE— 22NAVE (,._Dr{"rhlf L, PN :
sTreeT Aporess | 360T S UCEAN BLYD 23sTREETADORESS | O D . OC8AN &/ud,/ HISOY
arv-stze | SPAHMBEACH P~ 2.4 CITY-$T-ZP <pA B
e m . L o [JoeLeTE. . JatTme - z S ‘[ Change —=—[=] Addition |-~
NAME VALTONEN, MARJUT 32 NAME ' ‘
sweeraooress| 3601 § OCEAN BLVD #601 33 STREET ADDRESS )
CITY-ST-2P S PALM BEACH FL 34.CITY-S7-2P
TME D [l DELETE 41 TMLE [JChenge [ Addition
NAME HANNUS, EIVOR 4.2 NAME
streeTanoress| 3601 § OCEAN BLVD #402 4.3 STREET ADDRESS
orv-stzp__ | S PALM BCH FL 44GTY-5T-28
TIMLE SD {1 DELETE 5.1 TME [IChange [ Addition
NAME WITMER, LIETTE 52 NAME
sreeTApoREsst 3601 S OCEAN BLVD #504 53 STREET ADDRESS
crv-st-z¢ | S PALM BCH FL 54 CTY-ST-ZP : ‘
TME D [ DELETE 8.1 TME [JChange [ Addition
N FISCHER, FRANK 62NE -
smeeTaooress| 4501 § OCEAN BLVD #5 63 STREET ATDRESS
omv-st-zp__ | S PALM BCH FL B4 CTY-ST-2P

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify 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 cath; that | am an

officer or director of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

changed, ¢f oh an attachment with an address, with all other like smpowered.

Dota Tayimo Fhone # ~



