FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 743044

1. Corporation Name

THE BOULEVARD ASSOCIATION, INC.

Principal Place of Business

7701 STARKEY RD.N.
SEMINOLE FL 34647

Mailing Address

7701 STARKEY RD
SEMINOLE FL 33777
us

A MG

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21 26] 06/12/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2036500 .. | |NotApplicable .
i ate 0 ' ity & Stat iti
City 8 State Clty y 5. Certifcate of Status Desired [ $8.75 ddtional
2_3] ;;I Fee Required
Zip Country Zip Country 8, Election Campaign Financing o $5.00 may Be
124 [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name /
LIBERTE MANAGEMENT GROUP OPI INC 82| Street Address (P.0. Box NW Acceptable)
10645 15T EAST =
TREASURE ISLAND FL 33706 ‘ —

B4

p——

City /—-/

85

FL

Zip Code

agent. | am familiar with, and accept the bl

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ti?}'ons of, Section 617.0503, Florida Statutes.

SIGNATURE !

Signature, typad or printad name of ragistered agPnt and title if applicable {NOTE: d Agent si required when res ing) DATE
12. OFFICERS AND DIRECTORS PR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T [ BELETE 14 TME T_ ?ﬂ!ng’e [@-»adition
NAME OSBORNE, TOM 12NAME - ARSL. TUORTO .
STREETADDRESS| 7701 STARKEY RD, #623 vssmeerioness| 7Y 1 STARKEY RD. # 202
crv-st2p | SEMINOLE FL wovsrze | SEMINGOLE, FL 33777 p
TIE DS ] DELETE 31TME D & I:ER._ [JChange  EhAcdition
NavE RAIMANN, CAROL 220 KEN kI
sweeTaooress| 7701 STARKEY RD, #510 smeess| 1701 STARKESY RD. it
orv-stze | SEMINOLE FL omv-srze |SEMING WE . - L=Z377
TME D [ DELETE 31 TME -P < OChange  lAddition
NAME GALGANO, DAN 3.2 NAME &HMN 'DE_CE &Rﬁ
sTReeT ADDRESS| 7701 STARKEY RD SUITE 427 sasTREETAOORESS | DI ) S T ARNSEY RD.& )04
onvs12e | SEMINOLE FL s | REMINOLE, FL. 35777
mE P PDELETE 4.1 TITLE 4 JChangs  []Addition
NAME CLARK, BOB 4. INAME
sTReeT ADORESS| 7707 STARKEY RD. #316 43 STREET ADDRESS
CITY-5T-ZiF SEMINOLE FL 44 CITY-ST-2IP )
TME D [ DELETE 54 TILE P - [Detenge L[] Addition
STREET ADDRESS| 77011 STARI%EY RD, #519 sysmesriomess| 7 7 1 STARM . ?
arv-stze | SEMINOLE Fl scmvstzr | SEMINOLE, B, 38777
TTLE DV [J DELETE B.1TIME [IChange [ Addition
NAME DEVEAU, BEVERLY S2NAME
STREETADDRESS| 7701 STARKEY RD SUITE 504 6.3 STREET ADDRESS
CITY-ST-2IP SEMINQILE FiL B4CMY-ST-ZIP

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Hu el NATEERGUSEVIRED

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. A3Fee §9§ 7a7.393 SDO8

Daylime Phone #

Mar 11, 1999 8:00 am§
Secretary of State

03-11-1999 90226 021 ****61.25

CR2EQ37 (11/98)



