L : FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

~- -+ ANNUAL REPORT Secretary of State

PgigNngAENT #N01000003246 03-17-2008 90008 030 ****5]1 25
BARCLAY SQUARE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address Yuwv
19 INDIAN RIVER DRIVE 19 INDIAN RIVER DRIVE qU ugo
COCOA, FL 32922 COCOA, FL 32922
N TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE1 Number Applied For
59-3723749 Not Applicable
Zp Couatry & Country 5. Certiticate of Status Desired O Egegesq G?:;"O"al
6. Name and Address of Current Registered Agent —~ 7. Name and Address of New Registered Agent
N
wwengrewer— Mo wch , Lansy ~£9ew¢zenwa6 e S S —
19 INDIAN RIVER DRIVE S¥85s at ‘fo Stiest Address (P.O. Box Number is Not Acceptablg)
COCOA, FL 32922
City FL ‘ Zip Code

8. The above narned entity sul

this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops of registel /

gent. ,
A 3/ Jog

SIGNATUREN,
. Slpnatura, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agamn signalure raquired when reinstating) DATE

Filing Feé.ld $61.25 9. Election Campaign Financing $5.00 mayse | _ M_akf\\:‘l;‘e‘ek‘bs;éb.le 't'éj)r

Due by May 1, 2008 Trust Fund Contribution. . [ Added to Feas PR :Flgt?dﬁépabaﬂfhéj!} of State.”
10. OFFICERS AND DIRECTORS . ADDITIONS JCHANGES 70 OFFICERS AND DIRECTORS IN 10
TILE o Delale TILE D &.n . ’-@‘ 3 Change mddilmn
e - | VANDERSLICE, HARRISON P X NAME ’:,‘il"‘"  Bebarr L 3, |
STREET ADDRESS | 19 INDIAN RIVER DRIVE, #702 STREET ADCRESS {4 )’N'D«Gl! |Ud— m ‘
omv-51-zP | COCOA, FL 32022 CIrY-51-2P &(;A— (& Bg v~
TITLE T m}mme TnLE [ cChange [ Addition
NAME VITAS, SHARON NAME
STREET ADORESS | 19 INDIAN RIVER DR #800 STREET ADDRESS
CiTY-ST-2IP COCODA, FL 32922 CY-ST-2P
TITLE d Ser [ Delete TRE ClChange [ Addition
NAME MENZEL, MARY LEE . NAME
STREET ADORESS | 19 INDIAN RIVER DR #701 STREET ADORESS A B .
CHY-ST-2P COCOA, FL 32922 CITY-S1-2P ’
TTLE o 3 Delete LE O change [ Andition
NAME WAGNER, WILT HNAME
STREET ADDAESS | 19 INDIAN RIVER DR #602 STREET ADDRESS
GITY-ST-7IP COCOA, FL 32922 CITY-ST-21P
TILE SD [ Detete TITLE /M/W O change ] Addition
NAKE MOUCH, LaRRY A B/ Co & . Ak ot o0 cdf
STREETADDRESS [ 19 INDIAN RIVER DR #402 STREET ADDRESS | G A3+ ZRD /o R L ﬁ’&aﬂfﬁz__
cry-sT-2P | COCOA, FL 32822 . cITy-$1-2 orrpP Il F2 . BZPTE~
THLE a«m% ‘FI\EG MA)‘ \/ P& bD Delele m | TTLE 4 [JcChange [T Addition
NAME ) 1 n,“\lT‘NAME
STREEY ADDRESS 14 :GJ‘DuJ R' 0a. STREET ALDRESS
orvstze | (ACOA , FL 324 CTY-5T-2P )

12. | hereby cerlily that the information supplied with this liling does not gialify for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiygr or trustee empow: ;Edt éxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghi

with an address, yifh ali ofheglike empowered.
Kreepperiy & Mocrss %//ijﬁ A4 -((e®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥




