\

FILED
- -22007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name
BARCLAY SQUARE CONDOMINIUM ASSOCIATION, INC,

Principal Pface of Business Mailing Address
19 INDIAN RIVER DRIVE 19 INDIAN RIVER DRIVE : 5
COCOA, FL 32922 COCOA, FL 32922 400 2741

T T R RSO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Ghg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-3723749 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi'zg‘::f:;m"al
6. Name and Address of Current Registered Agent b e e 7 "t N
Name
WAGNER, WILT Space Coast Property Management
19 INDIAN RIVER DRIVE, #6502 Street, : :
COCOA T 32932 645 Classic Court Suite #]04
Melbourne, FL 32940
ﬂ City 5 Code

H
8. The above named entily & its Yhis Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

' SIE T feksn /,//Di/}dof'

SIGNATURE : /
Signature, typed or printedf name of regislorad agent and Litke i appiicable, {NQOTE: Registeted Apent tignaire requied when reinsialing)
Flling Fee Is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ¥ Detete TITLE p(o-_,;w [ Change [aAddilion
NAME VANDERSLICE, HARRISON P NAME Ler) 'rna’ucju § ey
STREET ADDRESS | 19 INDIAN RIVER DRIVE, #702 STREET ADDRESS | & e (LintAe D’f :
cry-§T-2P | COCOA, FL 32922 onv-sttp | (a0 g L 3949 I
TITLE T Delete TISLE y i By S . [ Change (3 Addition
NAME VITAS, SHARON o NAME Vm Vamddinslacl
STREET poress | 16 INDIAN RIVER DR #800 STREET ADORESS 14 Ardtise (W el B™
env-5i-2r | COCOA, FL 32022 CITY-ST-2P v a2 330
E D (B Deete e 4 CJ Change @mui:inn
NAVE MENZEL, MARY LEE NAME . A ML aN2e
STREEF ADORESS | 19 INDIAN RIVER DR #701 STREET ADORESS [‘lh. 5 : wm (it D 701
cry-st-zp | COCOA, FL 32622 ciry-s1-2IP o0, YU B ga>
TE P @ Delete i O Change LI Addiion
NAME WAGNER, WILT NAME
STREET ADDRESS | 19 INDIAN RIVER DR #602 STREET ADDRESS
CITY-S1-2P COCOA, FL 32922 CY-ST-2P o "
TITLE SD Bybiece TITLE Dvcre’ @ L \;\d'-;r(/ Clchange Y Addition
HAME MOUCH, LARRY HAME %MW V". ) B{y C\'O"
STREET ADDRESS | 19 EINDIAN RIVER DR #402 STREETADORESS | [ | . C
erv-stzp | COCOA, FL 32022 ert-st28 | U ¥ yd R 5330
TITLE 1 peigte TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-ST-2P

12. | hereby certify that the information supplied with this Iiling does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: W““"{n%a@"ﬁ#fﬁémm %/7/0 7 Dasine Proe ¢

v



