2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 748744 Secretary of State
1. Enlity Name 02-21-2003 90147 019 ****61 25
BOULANGER CONDOMIMIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2914 PASS A GRILLE WAY 2914 PASS A GRILLE WAY
ST PETERSBURG FL 33706 ST PETERSBURG FL 33706
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number NOT APPL'C ABLE Applied Far
Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired O Eg,'gfqﬁf’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~ COX, MAUREEN"A: Street Address (PO BOX NUMberts Not-ATeeptabie)- —
2914 PASS A GRILLE WAY
ST PETERSBURG FL. 33706 -
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE d
. Slgnature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
.. : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FILE NOW: FEE IS $61.25 - . ay Be .
1 0 FEE i $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. ] QOFFICERS AND DIRECTORS .4 n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VD O oelete TMLE O Charge [ Addition
NAME COX, MAUREEN A - ° NAME i .
STREET ADDRESS | 2014 PASS A GRILLE WAY .| STREET ADDRESS
omv-st-ze - | ST PETERSBURG, FL 00000 CITY-ST-2IP
me D O oelete TILE [ Change [ Addition
mve - | SIMMONS, SCOTTJ - NAME
STREET ADDRESS | 3100 PASS A GRILLE WAY STREET ADDRESS
env-s1-2¢ | ST PETERSBURG, FL 00000 CITy-§T-2P
|t -|D 1 Delete TME - - [.Change [ Additian _
NAME ZELLENRATH, TED NAME
seeer ADDRESS | 25 CORNELIUS PKWY STREET ADDRESS
CITY-§T-21P TORONTO ON Msi.2K CITY-ST-2IP
TIME D 1 Delete TIMLE [ change [ Addition
NAME ZELLENRATH, MILVI NAME
STREET ADDRESS | 25 CORNELIUS PKWY STREET ADDRESS
CITY-ST-ZIP TORONTO ON M8L2K CITY-SF-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 altachmeWs. with all other like empowered.
I G n Y=t @ Vg w¥
SIGNATURE: A T T DEOIYED S 253

2IGNATURE lN.‘TVPED OR PRINTEND NAME AE SICNINCG AFFCEDR A3 D = . a ot

>

|

CR2E037 (10/02)



