2005 NOT-FOR-PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # 755213

1. Entity Name ™

BARBER STREET PLAZA ASSOCIATION, INC.

Feb 18, 2005 08:00 AM
Secretary of State

Mailing Address

1327 NORTH CENTRAL AVENUE
SEBASTIAN, FL 32358

Principal Place of Businoss

1327 NORTH CENTRAL AVENUE
SEBASTIAN, FL 32958

= [T Ty o S ——— T

DO NOT WRITE IN THIS SPACE

R T A

91202005 No Chg-NP CR2ZEQ37 (10/03)
4. FEi Number Applied For
58-22106826 Not Applicable
i ; $8.75 Additional
E, Ceriificate of Status Desired O Feo Required

6. Nams and Address of Current Ragistersd Agent

VAN DE VOORDE, RENE G.
1327 NORTH CENTRAL AVENUE
SEBASTIAN, FL 32958

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing Its registered office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE i R — . -

Signature, typed or printed name of ragistered agent and il ¥ applicabie. [NCTE. Registercd Agen signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo

Due by May 1, 2005 Trust Fund Contribution. Added to Fess
10. _OFFICERS AND DIRECTORS - o
me D - o
NAME BALLOUGH, CARCLE R . .

b1 ha

STAIET ADORESS | 955 STARFLOWER PRLEE R Yt
CITY-§7-2P SEBASTIAN, FL 32958 i 180580049008 51,25
TILE PTS ) - N B
RAME, VAN DE VOORDE, RENE G,
STREET ADDRESS | 12450 ROSELAND RD),
CIry- §7-2P BEBASTIAN, FL.
mE D a N
NAME IHNEN, LINDA
STREEY ADDRESS | 945 FELLSMERE HIGHWAY
CiTY-57-2ZP SEBASTIAN, FL Do NOT WR ITE
e D T j ) T
NavE MURDOCK, RUSSELL IN TH'S SPACE
STREET ADDRESS | 1319 BARBER ST
CTY-ST-2P BEBASTIAN, FL 32958
MME - -
NAME
STREET ADDAESS
CITY-57-2IP
e - ) -
NAME
STRELT ADDRESS
CIY-sT-2P

12, 1 hereby certi
indicated an this report or supplemential report is true an

changed, or on an attachment with an address, with all other like empowered,

that the infarmation supplied with {h?ﬁling does not qualily for the exemption stated in Section 119 073, Florida Statutes. | further certify that the information
aggurate and that my signature shall have the sarne legal elfect as if made undes oath; that | am an officer or cirector
of the corpasation os she receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

772-5K% 43853

25795

[TURE AND TYFED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTON

Daytime Fhone ¥

SIGNATURE: 7@4 A Vb Npprote



