FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 ot o DIVISION OF CORPORATIONS

DOCUMENT # N93000003944 (6)

1. Corporation Name

BLAIRS' DOWNTOWN CONDOMINIUM ASSOCIATION, INC.

1152 LOWRY ST 1152 LOWRY 87
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Date Incorperated or Qualfied 3a. Date of Last Reporl
08/30/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 28] 650500121 Not Applicable
i t. #, otc. ite, Apt. #, . itii
Suite, Ap o suite, Ap ete 5. Cerlificate of Status Desired 0 38'75 Add_'llonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Cauntry B. This corporation has liability for intangitle tax under s. 198.032,
;;I ;;l 2_9_| 3_OI Florida Statutes O ves [dNo
9. Rame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLAIR, LEO A B2| St Address (P.O. Box Numbor 5 Nol Acceptabio)
1152 LOWRY ST
DELRAY BEACH FL 33483 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered afice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE o I . o
Signatum, typed or eonted nainie of “egistered agant &0 bl it appl oabke (NOTE" Fleg storsd Agant signalans reauired whon raingtitigl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD [CIDELETE 13 TILE [ Change [ Additica
NAME BLAIR, LEQ A 1.2 NAME
STREET ADDRESS | 1§52 LOWRY ST 1.3SIREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 14CIY-81-2IP
TITLE STD CJCELETE 21TINE Ol change {7 Addition
NAME BLAIR, JOAN M 22 NAME
STREET ADDRESS 1152 LOWRY ST 23 STREET ADORESS
CITY-S1-2P DELRAY BEACH FL 33483 2 4CITY-5T-2P
TILE vD [CIDELETE 31TITLE [Change ] Addition
NAME GWYNN, WILLIAM E 39 NAME
staeeT apoRESs | 161 NE 5TH AVE 33 STREET ADDRESS
orv-st-2¢ | DELRAY BEACH FL 33483 34 CTY-§T-21p
TITLE [CJDELETE 41 TITLE [JChange  [] Addition
NAME 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-219 44 CITY-ST-21P
FTLE [CIDELETE 51 TILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-5T-2P
TME [CJoeLETE 61TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T- 2P 64 CIlY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
carlify that the information indicated on ths annual report or supplemental annual repart is true and accurate and that my signature shall have the sams tegal effect as # made under
oath; that | am an officer ar direclor of the corporation or the receiver 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 chang r ol Hachregt with an address.
- ﬂm W 4-gr-% Yo~ 245 3ENST

n al

SIGNATURE: — g

ZAND YPED ORxTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Prare #
O ] [ A 77




