FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 743044 (0)

- Corparation Name

THE BOULEVARD ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AR LR MR

Prncipal Piace of Business Mailing Address
7701 STARKEY RD.N. 7701 STARKEY RD.M.
SEMINOLE FL 34547 SEMINOLE FL 34647
3. Date Incorporated or Qualified 3a. Date ol Last Report
bj1o78 0/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 28] 59+ Not Applicable
. S#, eto ite, . #, . .
Suite, Apl #, el Suite, Apt. #, elc 5. Certificate of Status Desred ] $8.75 Adcfmona!
;l ?1 o Fes Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_El W E Trust Fund Gontribution Added to Fees
Zip Country 21p Gountry 8. This carporation has liability for intangible tax under s, 199.032,
29 —E] m ;ﬂ Flarida Statutes O ves OONo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LIBERTE MANAGEMENT GROUP OPI INC 82| Street Address (P.O. Box Number is Not Acceptable)
10645 1ST EAST
TREASURE ISLAND FL 33706 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accepl the appeointment as registered agent. | am
famibar with, g accept bligatipns of, Section £17 0503, Florida Statutes.

CR2EO37 (12/95)

SIGNATURE N _
TSignatue, typed or prrted name of regri r;o,déwliazﬂw W apphoane INOTE Flogssturd Aganl signaturs rgomned whon renstaing: DATE
12, OFFICERY AND DIREGTORS 13. ADDITIONS/CFHANGE S 10 OFF IGERS AND DIRLG1ORS IN 12
TIILE v [IDELETE TITIE [JChange [ Acdition
RANE KRAMER, FRANK 12 NAME
sater aocecss | 7701 STARKEY RD #512 13 STREET ADDRESS
CITY-ST- 2P SEMINOLE FL 140ITY-51-21P
TITLE T [IDELETE 21 TITLE [JChange [ Addition
NAME POWE, NORMAN 22 NAME
smeer soozss | 7701 STARKEY RD #234 23 STREET ADURESS
Ly S1.7P SEMINOLE FL ) 2 4CITY-ST. 2P
TILE \' [CJCELETE KRR [IChange  [] Additicn
NAME GALGANO, DAN 3 2 NAME
st anoness | 7707 STARKEY RD. #427 33 5TREET ADORESS
GHTY-ST-2P SEMINOLE FL 34 ITY-ST- 2P
TITCE P CJOELETE 41TLE CdCrange L] Addition
NAME CLARK, BOB 4 2HAME
seeraporess | 7701 STARKEY RD. #316 47 STREET ADDRESS
CITY-ST-2P SEMINOLE FL . AACTY-ST- 2P
TITLE T CIDELETE 51 TITLE ClcChange  [J Addilion
NANE CAPALDO, PAT 52 NAME
stceraporess | 7701 STARKEY RD #508 53 STREET ADDRESS
QiIv-S1. 7P SEMINOLE FL BACTY-ST-71P
TILE D CIDELETE B1TITLE Ichange [ Addition
NAME GALGANG, DAN 62 NAME
smeeranonzss | 7701 STARKEY RD. #427 3 STREET ADDRESS
CTe-ST-21P SEMINOLE FL 64 CITY-§1-2F

14. | do hereby certify that the information suppled with this filing is voluntarily fumished and doas not qualify for the exempticn stated in Section 119 .07{3){k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repont is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my namae

appears in Block 12 cﬂy if chaﬂgedgzr O ar "‘hmenl with an address.
SIGNATURE: € /ot —

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale T Dyt Prane




