2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am §

DOCUMENT # 745408

1. Entity Name |

BARBICAN CONDOMINIUM APARTMENTS, INC.

/

ecretary of State

04-07-2003 90127 016 ****51 .25

7
Principal Place of Business

G/O ASSOCIATE PROPERTY MANAGEMENT
400 S, DIXIE HWY.. #10

LAKE WORTH FL 33460

s

Mailing Address )

G/O ASSOCIATE PROPERTY MANAGEMENT
400 5. DIXIE HWY., #10

LAKE WORTH FL 33480

us

v w o MUYy

. Principal Place of Business

o ASTOCIATED LLOPERTY MEmMT.

3. Mailing Address

o0 ASToCi4TED PROPERTY MEMT-

RN

Suite, Apt. #, etc.

1928 LAKE WorTH Road

Suite, Apt. #, etc.

1938 L4kE wWorTH RoAd

[0 GHECK HERE IF MAKING CHANGES

City & State | City & State 4, FEI Numlber Applied For
LA'K'E WOAW e MKE Wor 7H FL 58-1965348 Not Applicable
3 3 Y b / Counlry 3 3 ?b / Country 5. Certificaie of Status Desired O ?g'gesqﬁgﬁmal

T \ 6. Name and Address of Current Registered’Agent~ - _ =7 = [~ - - -—--7~Name and Address of New Registered Agent-
| e Affoa IATED FLOPERTY MANACEUEN T
C/o ASSOG!ATE PROPERTY MANAGEMENT Street Address {P.O. Box Number is Not Acceptable)
400 5. DIXIE HWY. & 7H
SUITE 10 |
LAKE WORTH FL 33460 . <
s W _LiKe Wory FL 3240,

pgistered agent.

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, §

the State of Rjorida. | am familiar with, and accept

27 ()5

Signature, typed or printed name of registered agerit and titls it applicabla,
i

(NOTE: Registerad Agent signature required when remswn(

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TC OFFICERS AND D@ECTOF‘? IN 10 N
TITLE PD 1 celete TITLE |V U ’T waange Mddmon %
HAME LORRAINE, FORTNEY NAME =
STREET ADDRESS 3601 S. OCEAN BLVD #501 STREET ADDRESS f A '5/6 gzg y d #ﬂj E
omv-si-2p | S, PALM BEACH FL 33480 orvstzp L &(/ M A B3 ffo 2
TITLE VD FDelele TME™S ~¥ ” - [JChange . mddition %
NAME BOYER, JEANNE NAME _ ’
STREET ADDRESS 3601 S. OCEAN BLVD #105 STREET ALURESS
oTY-sT-7P -~ | SPBFL 33480~ = T rtewee oo . Shogon-stae -
TILE SD elete me? <o i,
NAME ARNIERI, PETER NAME
sTReeT a0pRess | 3601 S, OCEAN BLVD #3041 STREET ADDRESS
onv-s-2P | GPB FL 33480 CITY-ST-2P T o
TLE 10 clele TMLE P [73 T DOchange  @¥dition
we | HARVEY, BEVERLY i P 7?"0‘2“;’" f.f;_rf; < "LZ . Cﬁ

| Y 20/
sTreer aDoRess [ 3601 S. QCEAN BLVD #204 STREET ADDRESS
crv-s-zr | SPB FL 23480 CiTY-§T-21P .Pelra.y dec‘, F 33 YYs—
TITLE D mhﬂg THLE [ change [ Addition
NAME GOUBEAD, JOSEPH NAME
STREET ADDRESS | 138 URBAN STREET STREET ADDRESS
cmv-s-2¢ | MOUNT VERNON NY 10552 CITY-ST-2P
e SD : P gekte TE O Change [ Addition
NAME FATICA, ANNETTE NAME
STREET ADDRESS | 3601 S. OCEAN BLVD. #104 STREET ADDRESS
om-s-2F | S, PALM BEACH FL 33480 CITY-ST-7IP

changed, or on an attachment

SIGNATURE:

Lorrarhe Fortn

/

S/R6/03 S2r-67 66

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the mformationj
indicated on thig report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if
th an address, with all cther like empowered.

e b e Dhrercn &




