2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 745408

1. Entity Name

BARBICAN CONDOMINIUM APARTMENTS, INC.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90008 031 ****6]1.25

Principal Place of Business

C/0 ASSOCIATE PROPERTY MANAGEMENT
1928 LAKE WORTH RCAD

Mailing Address

C/0 ASSOCIATE PROPERTY MANAGEMENT
1928 LAKE WORTH ROAD
LAKE WORTH FL 33461
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5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

C/0 ASSOCIATE PROPERTY MANAGEMENT
1928 LAKE WORTH ROAD
LAKE WORTH FL 33461

Name

Street Address {P.0. Box Number is Not Acceptabtle)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature, typed or printad nama of registered agant and title if applicabla.

{NOTE: Ragisterad Agent signafure requirad when reinsiating)
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12. | hereby certify that the infermation supplied with this fiing dees not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | 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 if made under oath; that | am an officer or director
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