2002 UNIFORM BUSINESS REPORT (UBR) , FILED

DOCUMENT # N35061
1. Entity Name Secretary Of

May 10, 2002 8:00 am

State

THE BOULEVARD WEST CONDOMINIUM ASSOCIATION, INC. 05-10-2002 90038 037 ****61.25
Principal.Place of.Business—__.____ _._,,___._.___Mailing‘Addressr: PP W -
1414 W. GRANADA BLYD #4 1414 W. GRANADA BLVD #4
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
R R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

59-2983895

Net Applicable

Zip Country 2p Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLIS EDWARD A Street Address (P.O. Box Number is Not Acceptable)

]

1414 W. GRANADA BLVD #4

ORMOND BEACH FL 32174
City FL Zip Code

egistered office or registered agent, or both, in the state of Florida.

{MOTE: Reglstared Agent signature raquited when reinstating) DA(E

! %A@[&.
7

- e e | 7ol Efection Campaign Finanaing " T $5.00 MayBs | ~ Make Check Payableto  °
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PD [ Deiete TITLE [ Changs (] Addition

NAME MILLIS, EDWARD A
sTReeT ADDRESS (1414 W. GRANADA BLVD #4
cr-s-2p - (ORMOND BEACH FL 32174

NAME
STREET ADDRESS
CITY-ST-ZIP

miE D O Celete
HAME VEDDER, DAVID F

sTreer ApoRess (1414 W. GRANADA BLVD #2

cre-s-7P - IORMOND BEACH FL 32174

NAME
STREET ADDRESS
CITY-$1-ZIP

TITLE [JcChange {7 Addition

CR2E037 (9/01)

LE D [ Delete
NAME CAMPBELL, EDDIE

sTREET poRess (1414 W, GRANADA BLVD #5

NAME
STREET ADDRESS

THLE [ change ] Acdition

omv-s-2p (ORMOND BEACH FL 32174 CTY-5T-2P
TITLE & O Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2p -5 CITY-ST-2IP

TITLE [ pelete THLE i [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE ] Change [ Addition

NAME = - ——— FATTE emme e T e e wnt A NAME - - - . _ E
STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filinaq does nat qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
accurale andthal my signature shall have the same legal effect as if made under oath; that | am an officer or director
gbagoter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered lo exacutgdils report as required b
3 juet d.

changed, or on an attachment wlt
SIGNATURE: '

Dawvtima Phona &

fj/gs/é 26672 /372 ]




