2005 NOT-FOR-PROFIT CORPORATION __.

ANNUAL REPORT

— FILED

DOCUMENT # N98000004259
BARBER STREET TRADE CENTER PROPERTY OWNERS
ASSOCIATION, INC.

Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business

1249 LARKSPUR STREET
SEBASTIAN, FL 32958

Mailing Address

1249 LARKSPUR STREET
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

ACEIRTIRAR AL AT

04202005 No Chg-NP CR2E037 (10/03)
-‘n. FE! Number B | '|applied For
650875108 | [Not Applicable
; $8.75 additionai
5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

SCHULKE, GLORIA §
1249 LARKSPUR STREET
SEBASTIAN, FL 32858

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the plrpose of changing its registered office ar registered agent, or both. In the State of Florida, | am familiar with, and accent

tha ohligations of registered agent,

SIGNATURE
Signatura, lyped or printed name of regisiared ager and tile ¥ applicabie {NOTE Registerad Agent signeture recuired when reingjating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contriution. (| Added to Fees
10. QFFICERS AND DIRECTORS B
TLE Dp
LIFINRna29
NAvE SCHULKE, WILLIAM J 4425 5~H j%%jig 15 £1.75
STREFT ADDRESS | 1249 LARKSPUR STREET - ’
CiTy-5T-21P SEBASTIAN, FL 32958
TITLE DTS
NAME SCHULKE, GLORIA J
STREET ADDRESS | 1249 LARKSPUR STREET
cr-si-2F SEBASTIAN, FL 32958
THLE DV
NAME SCHULKE, JOSEPH W
STREETADDRESS | 1249 LARKSPUR STREET w
cry-s3-2P SEBASTIAN, Fl. 32958 Do NOT HITE
TME
e IN THIS SPACE
STREET ADDRESS
GTY-ST-2IP
TIMLE
NAME
STREET ADDRESS
CAY-ST-2P
TITLE 7
NAME
STREET ADDRESS
CITY-ST-2P

12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(). Florlda Statutes. | furthar certify that the information
i

indicated en t

s raport or supplemental report Is true and accurate and that my signature shall have the same legal e

ct as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowersd to execute 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 attachrment with an address, with all other ke empowered. N
--------- _ Guvess T SONaLEE W S0 s



