2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

‘FILED

DOCUMENT # 748744

1. Entity Namae
BOULANGER CONDOMIMIUM ASSOCIATION, INC.

Aug 31,2007 08:00 Al
Secretary of State

Principal Place of Business

2914 PASS A GRILLE WAY
ST PETERSBURG, FL 33706

Mailing Address

2914 PASS A GRILLE WAY
ST PETERSBURG, FL 33706
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08282007 No Chg-NP CR2ED37 (4/06)

4. FEI Number Applied For
NOT APPLICABLE Not Appiicadle

5. Certificate of Status Desired 0O $8.75 Additional

Fee Raquirad

6. Name and Address of Current Registered Agent

COX, MAUREEN A, X
2914 PASS A GRILLE WAY
ST PETERSBURG, FL 33706

DO NOT WRITE
INTHIS SPACE | -

w LA

8. The abova named anlity submits this statamen for the purpose of changing its registered office or registered agent, or both, in 1he Slate of Florida. 1 am tamiliar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatuts, typsd of printed name of regisiered agant and Lile f apoticable

(NOTE Pagistered Agent sgnature requirad when renstating)

9. Election Campaign Financing
Trust Fund Contribution

Filing Foe is $61.25
Due by September 14, 2007

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

TILE vTD

NAME COX, MAUREEN A

STREET ADDRESS | 2914 PASS A GRILLE WAY

CTy-ST-2P ST PETERSBURG, FL 00000,

TI1LE D

NAME SIMMONS, SCOTT J

STREET ADDAESS | 3100 PASS A GRILLE WAY

CIry-st-2IP ST PETERSBURG, FLL 00000,

TITLE D

NAME ZELLENRATH, TED

STREETADDRESS | 25 CORNELIUS PKWY

CITY-81-21P TORONTO, ON M6L2K

TITLE D .
NAME ZELLENRATH, MILVI

STREETADDRESS | 25 CORNELIUS PKWY :
CITy-81-21P TORONTO, ON M6L2K

TME

NAME

STREET ADDRESS

CITY-51-2IP

TITLE

NAME

STREET ADDRESS

CiTY-ST-2IP .
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12. | heraby certify that the information supplied with tnis filin dg does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriify thal the information
&ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supptemental report is true an

changed, or on an attachment with an address, with all other like empowered,

/L7

SIGNATURE: —s%ﬁﬂfmﬁz/ OFFICER OR

Date Daytime Phone #




