FILE NOW: FILING FEE IS $61:25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 754403

1. Corporation Name

BOULEVARD HOUSE CONDOMINIUM ASSQOCGIATION, INC.

FILED

May 01, 1999 8:00 am

Secretary of State

05-01-1999 90005 022 ****61.25
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9 *

'

9. Name and Address of Current Reglstered Agent

Principal Place of Business: Maliing Address
2890 NW 41 ST P.0. BOX 147050-30
STEF GAINESVILLE FL 32614-7050
GAINESVILLE FL 32606 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21) 26] 09/30/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| e 59-3138861 Not Applicable
- " - "~
City & State City & State 5. Certifcate of Status Desired O $B'75 Add,mo"al
E’ 28[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2—4| [2_51 5‘ m Trust Fund Contribution — Added to Fees
10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

31| Name
SMITH, BEVERLY K. 82
2830 NW 515T ST
" SUTEF . : 83
GAINESVILLE FL 32606 #l Ciy

FL

85

Zip Code

“mgent. 'am familiar with; and atcapt the obligations of; Sectiori’ 617.0503,- Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement L
,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

for the purpose of changing its registered

Signature, typad or printsd name of registared agent and litie if apphcable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TITLE {JChange [ ]Addition
NAME PIERSON, ANN 12 NANE

smeeraooress| 3315 NW 47TH TERRACE 13 STREET ADORESS

CITY-ST-ZP GAINESVILLE FL 32601 14 CITY-ST-2P

TME VD ] DELETE 21 TME CJChangs (] Addition
NAME MADSEN, KIRSTEN M 22 NAME

streevanoress| 2435 NW. 27TH PL. 23 STREETADDRESS N

oStz GAINESVILLE FL 32605 - -7 2 4 CITY-5T-2P - e e id - T e e
TMLE STD (] DELETE 3.1 TIE [Change ] Addition
NAME SUMMERS, ROBERT 3.2 NAME

streeraooress| 361 NE BLVD #361 33 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32601 34, CITY-ST-ZIP

TME [J DELETE 4.1TITLE [JChange  [7]Addition
NAME . X 4.2 NAME . ..

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-2P 44 CITY-ST-2IP

TME (3 DELETE 5.1 TITLE [lChangse [ ]Addition
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TMLE [J DELETE 61 TME {JChange  {] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZP B CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that l'am an
officer or director of the corporation or the raceiver or trustee empowerad 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,

EQUIRED

S[2209 | 252-2AGHIAS

;

CR2E037 (11/98)

ING OFFICER OR DIRECTOR



