FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #-N93000003944

1. Corporation Namea .

BLAIRS' DOWNTOWN CONDOMINIUM ASSOCIATION, INC.

« Mailing Address
17 E ATLANTIC AVE

DELRAY BEACH FL 33483
us

Principal Place of Business '
A7 E ATLANTIC AVE

DELRAY BEACH FL 33483
us

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90024 043 #*##%6] 25

\|||Vl|lll?lll}llMlllﬂl_llll\lllﬂlIlI\_l_IIII‘ll_llI1I_I|_1|I|I|IIIHII\

. Principal Place of Business 2a.” Mailing Address

3. Date Incorporated or Qualifed

[2s] 2]

Trust Fund Contribution Added to Fees

[21] 26] 08/30/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number B Applied For
EI —z?l 65'0500121 S Not Applicable
City & Stat City & State ' T iti
fty & State ad 5. Certifcate of Status Desired ~ [ $8.75 Additional
;;1 m : Fee Required
__\ Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable) -

24
9. Name and Address of Current Reglstered Agent
T N T S e W T 81] Name
NOE, RONALD :a: = 5210 77 2y i 8z
417 E ATLANTIC AVENUE o
DELRAY BEACH FL 33483 83
3 R . 84| City

85

Zip Code |

"’ agent. | am familiar with, and"accepl the obligations of, Section 617.0503, Florida Statutes.

. Pursiiant to the provisions of Sections 617.0502 andL617.1508..Ftorida Statutes, the above-named corporation submits; this:statement for. the purpose of changing its registered
bl offiea or registerad agent, or both, in the State of Florida’ Such change was authorized by the corporation’s board of difectors. . heraby accapt.the appoin ed !

it Ve

trent as’ régister

; g e

3

CR2E037 (11/98)

A

SIGNATURE slgnamm,typedornr’it;wd name of registored agent and tite I applicable. (NOTE: Regiatered Agent signatura required when reinstating) ’ DATE .

[F3 OFFICERS AND DIRECTORS 13, ADDTT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD . {1 DELETE 1.1 TME GRS ' CiChange L[] Addition
NAavE NOE, RONALD . . 12NAME )

street Anoress| 47 E ATLANTIC AVENUE 13 STREET ADDRESS e

crv-st-ze | DELRAY BEACH FL 14 CITY-5T-2P N T

TLE (31 (] OELETE 23 TME : [lChange  [Addition
NAME GLESMANN, TERRI R 22 NAME )

streer avoress| 419 E ATLANTIC AVENUE 23 STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL .- %7 SR T e 2.4 CITY-5T-2P .

TME VD ' T ] DELETE 31 TME ClChange [ Addilion
NAME 'GLESMANN, LOUIS G., ., RN B N

sTreer ooRess] 419 E ATUANTIC AVENUE i 33 STREET ADDRESS

omv.ér.zipt ¥ *LDELRAY BEACH FL 34.CITY-ST-2P

TITLE D . . [] DELETE 4.4 TMLE ‘TJChange  [[]Addition
N [ LYNN, DANIEL O - ae 4.2NAME . iy )
smeeTaDoress| 415 E ATLANTIC AVENUE LB T 4.3 STREET ADDRESS 0

arv-stz¢ | DELRAY BEACH FL ‘ ik 44 CITY-ST-2P : . e 4
TmE D : [J DELETE 51TMLE Dl Change [ Addition
NAME | PFEIFFER, JOA 52NAME '

streeT aporess| 417 E ATLANTIC AVENUE 53 STREET ADDRESS .

erv.stze | DELRAY BEACH FL - 54CITY-5T-ZP AT

TITLE G e EAE {0 DELETE 6.1TME JChange [ Addition
NAME P ' ' 62 NANE Co ‘

STREET ADDRESS) ) 8.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-$T-2P _

I heraby certify.that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infon'nation-

indicatad on.this-annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an

officer or director of the corporal

racto receiver or trustee empowe
Block 12 or Block:13 if ¢ha

ith all other like empowered.

red to execute this report as required by Chapter 617, Florida Statutes: and that my hame appears in

AL

U DT

IGNATURE:

[

Daytime Phona #

f Dae J




