-

' FILED

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Jgn 23,2006 ?SOO am

DOCUMENT % 770614 ecretary of State
1. Enlity Name 01-23-2006 90124 031 ****61.25
BARCELONA COURT CONDOMINIUM ASSQCIATION,
INC.
Principal Place of Business Mailing Acdress
820 SALZEDO STREET 820 SALZEDO STREET
APT, 402 APT, 402 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e v RARGIEREEAGCREATRAR A0S

Suite, Apt. #. eic. Suite, Apt. #. etc. 01152008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Nymber Applied For

59-2335250 No! Applicable
2 Country Zp Country 5. Cerfiicate of Satus Desied [ gggfq;‘ﬂw'
6. Name and Address of Cumrent Registered Agent 7. Nama and Address of New Reg od Agent
) Name
HERNANDEZ, HELEN
820 SALZEDO ST Street Address (P.C. Box Number is Not Acceptable)
APT. 401
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named enlity submis 1his stalement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatue. typed or perted name of 1agent snd titke d {NOTE: Registond Agent sspnature recrired when remistatng) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fung Contribution. 0 Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TTE PD O oelete rLE O change  [J Addition
NAME HERNANDEZ, HELEN NAME
STREET ADBDRESS | 820 SALZEDC ST., #401 STREET ADDRESS
cAy-s1-7p CCRAL GABLES, FL 33134 CIY-ST-2P
TITLE ™D [ Delete TILE [ Change  [] Adgition
NAME CAREY, ALEIDA RAME
STREET ADDRESS { 820 SALZEDO ST., #402 STREET ADDRESS
CiTY-st-2p CORAL GABLES, FL 33134 CiTY-ST.72P
TIE VDSD O etete e SD ?j Crange ] Addition
NAME VERA, RAMON HAME VERRA, RAMON 30/
STREET ADIRESS | 820 SALZEDO ST # 301 sTREET ApoRESs | § 20 SHL2EDD ST
GTv-§1-% | CORAL GABLES, FL 33134 uv-s-ze | CoRAL GABLES, FL 3313%
e I Delete TLE VD [ Change %Auuixion
NAME NAME MHARTHA PROIIAS 203
STREET ADDRESS sTReeT DoRess | 8 A0 SHL;eDD_ST'-
CiTy-St-ar CIY-S1-7P CO kAL G’ﬂngS; FL 33’3}"
e [ Detete E D ClCrange [ Acdition
NAYE NAME ELLEY M- DYER
STAEET ADDRESS s aoness | /0 b Wi S B ST
CTY-5T-2P CITY-53-2P cogAL GABLES, FL 33/3 ¥
TME ] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2p CITY-§1-ZP

12. | hereby certify that the inf
indicated on this report or,
of the corporalion o the re,
changed, or on an attacty

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihai the information
Lis rue and accurate and that my signaituse shall have the same legal effect as if made under oath: that | am an officer at director

power ute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
ity empowered. /
E OF SIGMING OFFICER OR DIRECTOR / 7 Date Dayume Phono #




