FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT .. Secretary of State

DOCUMENT #N05000003471 01-14-2008 90092 039 ****61.25
1. Entity Nama
BARMOR ALLIANCE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address fTvvum=—-
730 E STRAWRIDGE AVE 730 E STRAWRIDGE AVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
T e | e D ERN R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082008 Chg-NP - CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
20-2786607 Not Applicabla
op Country Zip Couniry 5. Certificate of Status Desired [ Ei‘;?qﬁg:;“ona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BARBARY, PATRICK
730 E STRAWRIDGE AVE Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32901
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Slgnalure. yped or prinfed name ol regisiered agent and likke  apphcable (NOTE: Registered Agent signatute teguirsd when tenstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check i)ay_able to
Due by May 1, 2008 Trust Fund Contribution, ) Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {77 Detete TITLE [ Change [ Addition
NAME BARBARY, PATRICK NAME
STREET ADDRESS | 730 E STRAWRIDGE AVE " STREET ADDRESS
CITY-$T-ZIP MELBOURNE, FL 32901 CITY-ST-ZiP
TITLE VD O pelete TITLE [ change [ Addition
NAME MORGAN, CLAY NAME
STREET ADDRESS | 730 E STRAWRIDGE AVE STREET ADDRESS
CITY - ST- 7IP MELBOURNE, FL 32901 CITY-ST-2IP
TITLE D [ pelete TITLE [ change  [] Addition
NAME CASSELLA, LIZABETH NAME
STREET ADDRESS | 730 E STRAWBRIDGE AVE STREET ADDRESS
CITY-§T-2IP MELBOURNE, FL 32901 CITY-51-2IF
TITLE SD O elete TILE 8 change [ Addilion
NAME SPRAGINS, MICHAEL NAME )
STREET ADDRESS | 750 E STRAWBRIDGE AVE STRICTADORESS (/7 25 =, 5 //('./itu Iyr|r/5 = /;u,f
omv-st-ip | MELBOURNE, FL 32901 CNY-57-2p -
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
THLE 7 Delete TILE ] changs [ Addition
MAME NAME
STACET ADDRESS STREET ADDRESS
CiTY-§T-2iP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with /r'ess. ww like empowered. 20 - 72 L -
SIGNATURE A it Cozgpeth (Assein  Diaelye i-g-08 700

.
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Prone &




