2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754403

1. Entity Name

BOULEVARD HOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2030 NW ¢ ST

STE F

GAINESVILLE FL 32606
us

Mailng Address

P.0. BOX 147050-30
GAINESVILLE FL 32614
us

2. Principal Place of Business

3. Mailing Address

2530 sl 4> Sh

Suite, Apt. #, etc.

Suite, Apt. #, elc, ﬂ'—' E

I

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90182 020 ****5] .25

[CRVRVES RVRVEV DR

INOACRAURRR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
=0 ‘l nesshi l e -P L 59-3138861 Not Applicable
2P Country Zp | \founr i . $8.75 Addtonal
i r a ;
& { O_[(] m & 5. Certificate of Status Desired Foe Rsquired
6. Name and Address of Current Regls!ere: Agent R 7. Name and Address of New Registered Agent
Name — .

[pLppe
SMITH. BEVERLY K. Stroet Address (P.O. Box Number is Not Acceptable)
2830 NW 418T ST
SUITE F QS&(LMLO 4) 3 Stpeet ? F

ity, . ipGoge
GAINESVILLE FL 32606 (‘\Q n SO ue FL \?é ?p 0 (Q

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem, or boih, in the state of Florida.

T

SIGNATURE
L. Signatura, typed of printad name of registered agent and title ¥ applicable (NOTE. Registérad Agent signaiurg raguired when fginstaing) DATE
10 sl -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS I 1, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ petste ITLE [cnnge [ Addttion | B

HAME PIERSON, ANN NAME %

STREET ADDRESS | 3315 NW 47TH TERRACE STREET ADDRESS Q

onv-sT 2P | GAINESVILLE FL 32601 cirv-st-2¢ &
—

TITLE VO [ pelete TINLE O change [ Addition | &G

Y MADSEN, KIRSTEN M ‘ NAME

STREET ADDRESS | 2435 N.W. 27TH PL. STREET ADDRESS

CITY-ST-ZP GNNESWLLE FL 32605 - CITY-8T-2IP

L S1D [ Delete mE [T change [ Addition

NAME - SUMMERS, ROBERY NAME

sTReeT ADDRESS | 381 NE BLVD #361 STREET ADDRESS

CITY-8T-2iP GA]NESVILLE FL 32601 CITY-5T-2IP

TITLE [ Deete WILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CIvY-ST-2P

TMLE [ Deiste TITLE [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2iP CITY-8T-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: MW&@ 1=

2o Foo SR 3I Gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 Daynme Phone #




