2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N35061
1. Entity Name
;';\IHC;E BOULEVARD WEST CONDOMINIUM ASSQOCIATION,

Jan 18, 2007 08:00 AM
Secretary of State

Principal Place of Business

1414 W. GRANADA BLVD #4

ORMOND BEACH, FL 32174  US

Mailing Address

1414 W, GRANADA BLVD #4

ORMOND BEACH, FL 32174 S
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5. Certificate of Status Desired

4. FEI Number Applled For
59-2983895 Not Applicable
$8.75 additional

U Fee Requrred

6. Name and Address of Current Registered Agent

MILLIS, EDWARD A
1414 W. GRANADA BLVD #4
ORMOND BEACH, FL. 32174
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am fammar with, and accept

the obligations of reglsterad agent.

SIGNATURE

Signaturs, typad of printed namms of registarad agent and tille ¥ applicabls (NQTE Reglstered Agent signature requirec when rensiatng) DATE

Flling Fee Is $61.25 9. Elecli'c;n Campaign F.inancing $5.00 May Be i ||‘"‘”:"‘J| 9 _:_;]

Due by May 1, 2007 rust Fund Contribution. Added to Feas 1A r:',’/U? :]_M UD4 f_ﬁl i
10. OFFICERS AND DIRECTORS ‘ IR ER o N v ,
TE PD ST o x"\ 4‘:,‘: 1{.‘ L;:, v-.' .oone s
HAME MILLIS, EDWARD A St L T .
STREET ADDRESS | 1414 W. GRANADA BLVD #4 e
CTY-51-20 | ORMOND BEACH, FL 32174 R SO o
TILE D . \41 et e .
NAME KERIAN, RIEGEL o Lo e :
STREET ADDRESS | 1414 W GRANADA BLVD, # 4 R o o
CITY-ST-2P ORMOND BEACH, FL 32174 o T ¢
TITE D ‘ . o ’.i Tt o ,
NAME CAMPBELL, EDDIE . ' B k
STREET ADDRESS | 1414 W. GRANADA BLVD #5 R C
CITy-Sr-2IP ORMOND BEACH, FL. 32174 5 ‘iw " Do NOT WR'TE -,_! ) '
TITLE . .
IN THIS SPACE

..... . "'a aouo d R LR

STREET ABCRESS “a..‘ - B L " W AT R L
P — ai"'u N ”C‘a 2:, ’ . IS :\.A .; B ¢ _\, i u X ' -
TITLE L ) : Cy . .
NAME o [T
STAEET ADDRESS : . N .
CITY-ST-7IP N .
THLE o W .,
NAME c B S
STREET ADDRESS L " ! '
ciry-st-zip RS SR ’

12. | hareby cemiz that the information suppliad with this fdinc?
Is report or supplemental report is true an
of the corporatlon or the receiver or trustee empowared 1o g

indicated on t

changed, or on an attachmeant with an add

SIGNATURE:,

BIGNATURE AND

acc

does nol qualify for the exempnons contained in Chaptler 119, Florida Statutes. | further certify that the information
a rahall have the same legal effect as if made under cath; that | am an officer or director
” od by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

it /o7

Date

Daytime Phone #




