izqo_g UNIFORM BUSINESS REPORT (UBR) FILED S
DOCUMENT # }745408 Apr 03, 2001 8:00 am

1. Enity Nemo ecretary of State

¢

. T
BARBICAN CONDONlllNIUM APARTMENTS, INC. 04-03-2001 90040 029 ****61.25
i
Principal Place of Business ‘ Mailing Address
C/O ASSOCIATE PROPERTY MANAGEMENT G/O ASSOCIATE PROPERTY MANAGEMENT
400 S. DIXIE HWY.. #10 | 400 S. DIXIE HWY.. #10
LAKE WORTH FL 33460 LAKE WORTH FiL 33460
us us
Suite, Apt, #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
. 59'1965348 Not Applicabla
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
e 6. Name and Address of Current Registered Agent. __ . . ... . 7. Name and Address of New Registered Agent -
Name
CfO ASSOCMTE PHOPEHTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
400 $. DIXIE HWY.
LAKE WORTH FL 33460 v FL | P
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the stata of Florida,
SIGNATURE
Slgnaturs, typad or printed nama of registerad agent and title il appiicable. (NOTE: Rogistered Agenl signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution, 00  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS , 11. ADCITIONS/CHANGES TCO OFFIGERS AND DIRECTORS IN 10 -
TILE 2= elele TIE T . L,—j\ Change ) Addition g
Nk ORNIEREPETER Nave LT e et B " 2
SR A00RESS | 3G OREAN-RINE-4361 SRETIONES |- ot £, o2 i DWLITE L0 %
CITY- ST-2F CITY-§7-2IP i UL . wp?-é?‘&é’-"' “ §
TITLE 1)) [ Detete TITLE F'I'%f’ e A (0 Change i Addition 5
i
NAME TRASK, MARILYN . NAME i
STREET RODRESS | 3501 S’ OCEAN BLVD #50 STREET ADDRESS BbOJ S. 0B~ HvI # /iy .
oS - | SR I3l "~ - e | o PAmy BChAs PSS
it L O Delete e = . o [ Change  [Radition
NAME CARPNENA, SANDRA N i A ch W e S
STREET ADORESS | 3601 S. QCEAN BLVD #108 STREEVADORESS, | =2 in s S JCEY BL#est /27 -
CUrv-ST1-2IF, SPB FL 33480 S CIry-s1-2IP T L’?.r‘l‘_’ e Fee ’f;d 3 -31‘{;1(;"
Tk - TMLE ' > - Change dditin
s . -] }': ﬁnelele NIAME ) D KEﬂJ 6 @ o LER ] Chang D@ ition
1-CARPINONA-SANDRA
STREET ADDRESS 3694—9:—99&?‘-3!:\'9—#406 STREET ADDRESS Bbor S.O0Ccan Bey D:l—é oy
CITY-$1-2IP CITY-ST-2IP
-SPA-F-348 S PArm @eh Et334go .
T D : [ Delete e T 1 Change Wion
e GOUBEAD, JOSEPH e Beverry NARVe
STREET ADDRESS | {48 UHB_AN STREFT ‘ STREET ADDRESS |\ 22 & o/ S O EA A B LUD #2o }[
oSt | MOUNT VERNON NY 10552 s | S Plem 004 _FL3sugo
TITLE B %Deiele TITLE B Anve TrE AT /LA Ochang Winn
g AHSBHERFRANK™ e F60 .ece L '
STREET ADORESS _ms_éemm— STREET ADDRESS 4 ) A N ﬁ Vb If /0%
CITY-ST-2IP S PALM-BEHF— . GITY-8T-2IP S. Hq L m 6EA @ A J:g_ 3 gi R0
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes'. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 0 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or,Block 11 if
changad, or on an attachment with an address, with all other like empowered. &65
A VAP Vo el Y o VT A =172 (et S _ - ‘.-‘
SIGNATURE: _{{ SVUNEATIEELRBALIAEELR Kenal o [Bes e 3-27-27 - TP~/ 750
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




