FILE NOW: FILING FEE IS $61.25 FILED

1907 Secretary of State
DOCUMENT # 74874 (0)

1. Corporation Name

BOULANGER CONDOMIMIUM ASSQCIATION, INC.

AR RN

Principal Place of Business Mailing Address
2914 PASS A GRILLE WAY 2914 PASS A GRILLE WAY
ST PETERSBURG FL 33706 ST PETERSBURG FL 337064145
3. Date Incorporated or Qualfied | 2a. Date of Last Report
08/31/1679 041271996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
7] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. ite, Apt. #, efc.
Hie. ARt EL e Sulle, Apt. 4. elc 6. Certificate of Status Desired O 58'75 AddMtional
22 |27] _ Fee Required
Cily 8 Stale City & State 6. Eloction Campaign Financing $5.00 May Bo
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has fiability for intanglble tex under s. 199.032,
24] 25] 28] 0] Fiorida Statutes . Oves [INo
§. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
COX, MAUREEN A. 82 ' Street Address (P.O. Box Number is Not Acceptable)
2914 PASS A GRILLE WAY
ST PETERSBURG FL 33706 & .
B4( City FL 85| Zip Code

1. Pursuant to the provisians of Sections 617.0502 and 617, 1508, Florida Slatutes, the above-named cofporation submits this staterment for the purposs of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : :

SIGNATURE
Slgnature, typed or prolag neme af registered agent and lille il applicable (MOTE: Rapistered Agenl signaiure required when reinatating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE viD [T DELETE 14 1TMLE ) Change [ Addition
NAME COX, MAUREEN A 12 NAME
saeeranoness | 2914 PASS A GRILLE WAY 1.3 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL 00000 14 CITY-5I-2IP .
TINE D ] brLETE 23 TITLE () Change L] Addition
NAME SIMMONS, SCOTT J 22 NAME
srreetaporess | 3100 PASS A GRILLE WAY 2.3 STREET ADDRESS
CHY-S1-2F ST PETERSBURG, FL 00000 2 ALMTY-$T-2P
TIRE D [T DELETE 31TLE ' [T Change [T Addition
NAME ZELLENRATH, TED 2 NAME
seeeraooress | 300 STEELCASE RD. W.#21 33 STREET ADDRESS
CITY-§1-2¢ MARTHAN, ONT 34, GITY-ST-2P
TALE [T oeLere 41TMLE [Tchange ] Addition
NAME 4 2NAME
STREET ADURESS 4.3 STREET ADDRESS
CiTY-S1. 21 44TITY-5T- 2P
TITLE [T DELETE 1 TILE D Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P $4CITY-ST- 1P
TILE T oeLere 6.1 TILE - O change [ Adition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P 6.4 CITY-5T- 2P

14. | do hereby certity that the infarmalion supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the
information indicated on this annual report o supplemental annual repott is true and accurate and that my signature shall hava the same legal etféct as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - B 1)7/G 7 EHFLISC

SINATUFE AND TYPED OR PRINTED NAWE OF avlime Phone # DOS03 14

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CORPORATON ronoroeemenrorsie | Jan 27 1997 8:00am
ANNUAL REPORT

‘ CR2EQ37 (9/96)




