FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 07. 1999 8:00 am g
CORPORATION Katharine Harris 2 : 8
ANNUAL REPORT Secretary of State ecretary of State -
1999 DIVISION OF CORPORATIONS 04-07-1999 90096 036 ****5] 25 |
DOCUMENT # N11483
1. Corporation Name
(B:AL HARBOR BOULEVARD CONDOMINIUM ASSOCIATION, iN
Principal Place of Business Mailing Address )
3700 BAL HARBOR BLVD 202 3700 BAL HARBOR BLVD 202 j
PUNTA GORDA FL 33950-5256 PUNTA GORDA FL 33950-5256 ’ m l j
2. Principal Placel of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 10/08/1985
. Suite, Apl. #, ete. . . Suite, Apt. #, elc. 4. FEI Number Appliad For
2] T 7] - T ' 31-1148785 - o Not Applicable | *
- City & State - City & State 5. Certifcato of Status Desred [ Se:.;SR:;j;?;%nal
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be |
2] [25] [20] [30] Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent l
81{ MName .
|
DELANEY, JT. 82! Street Address {P.Q. Box Number Is Not Acceptable) '
3700 BAL HAROBR 202 : l
PUNTA GORDA FL 33950 83
84} City FL las Zip Code ;
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fpgistered
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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ‘-
Signature, typed or printed namea of regisiered agent and titis if applicable. {NOTE: Reglsterad Agent signature required whan reinstating DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DP (] DELETE 1ATILE ClChanga  [JAdditon |
NAME HEFFERNAN, RAYMOND 12 KAME R
streeT aporess| 3700 BAL HARBOR BLVD 203 13 STREETADORESS E
crv.stze | PUNTA GORDA FL 14 CITY-5T-2P &
TME DV WLETE 21TME MfChange [ Addiion | ©
NAME DECARLE, DAVID 22 NAME
streeT aporess| 3700 BAL HARBOR BLVD, #102 2.3 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL - ~ Q z40ry-sT-2P : — - -
TME DST [] DELETE LATITLE [ Change Dﬁ_\ddition
NAME DELANEY, J.T. 32 NAME f
streeTanoress| 3700 BAL HARBOR BLVD #202 3.3 STREET ADDRESS
CTY-ST-ZIP PUNTA GORDA FL ) 34, CITY-ST-ZP
TME D [l DELETE 44 TITLE [IChange (1 Addition
NAME O'KEEFE, THOMAS P 4 7NAME
sTReeTooRESs| 2280 MORNING POINT : 43 STREET ADDRESS
CITY-5T-ZP ROAM SHORES OH 44084 44 CITY-57-2P ‘
TMLE D ¥ DELETE 5.1 TITLE ﬁ % JBChange [ Addiion
NANE DUFFY, PATRICIA M 52 NANE Dorry /}'ﬂt Y Wed
streeTaoDRess| 3700 BAL HARBOR BLVD #205 sasmestanness| 9700 Gl HARBOR BLys #2os
ootz | PUNTA GORDA FL 33950 sarsize | PUMTA GoRDA  FL 33450
TME D CI DELETE 61 TMLE D 4 OChange  [Addion |
NAME Jo s 62 NAME Jo s JAMES A '
sTReET Aooress| 3700 ve#t20/ s3STREETADORESS | 2700 & 41_ (HAktox BLva #H 2w/
CITY-ST-2ZIP i 64 CITY-ST-2P Lovry GoAdd Fe. 330 |

14. 1 hareby certify that the information £upplied 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 annuai report or supplemental annual 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 exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in

snt with an address, with all other like empowered. |

Block 12 or Block 13 if changed, or of” amhattac
REQIRISLANVEY _ Yfsfts gy gs7 g5

Daytime Phone




