2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003944

1. Entity Name

BLAIRS' DOWNTOWN CONDOMINIUM ASSOCIATION, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90300 011 ****51.25

Principal Place of Business

417 E ATLANTIC AVE
DELRAY BEACH FL 33483

us us

Mailing Address

417 E ATLANTIC AVE
DELRAY BEACH FL 334834536 Ry

A AR

|

2. Principal Place of Business ng Address _",
W 9 €, ATeRNTIC A—w:
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
. 650500121 Not Applicable
Zip e Country Zip Country $8.75 Additional

5. Certificate of Status Desired

a Fee Required

6. Name and Address of Current Registered Agent

e

7. Name end Address of New Registered Agent-

NOE, RONALD
417 E ATLANTIC AVENUE
DELRAY BEACH FL 33483

8. The above named

tity submits this statement for the purpose of changing its reglstered office or registered agent, or both in the state of Florida.

JL@Q,W,:"Z 00isG, G7 ESimmm =

”a”"‘*L ouis &, GlEmaynm T
Street@y?ssgo Btalu:'\b NotA w_able} < H’ o e'

“TPerray Ben LY

FL

7 / / / —

SIGNATURE
‘ggnaﬂure typad or printed name of ragistered age_nZn'd title it applicable. | {NOTE: Registered Agent signature requirad when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
W0 T ' OFFICERS AND DIRECTORS -~ . # 7 '11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTE PD ﬂﬁelete TITLE O Change L] Addiion |
NAME NOE, RONALD : NAME S
street ADDRESS | 417 E ATLANTIC AVENUE STREET ADDRESS §
CTY-ET-7IP DELRAY BEACH FL CITY-8T-7P 4
TITLE | STD [ Delete TMLE [ Change  [] Addition S
NAME GLESMANN, TERRI R NAME
STREET ADDRESS | 419 E ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DELHAY BEACH FL CITY-§1-2P
TITLE O Delete. e - T 3 change (] Addition
NAME GLESMANN LOuIS G HAME
STREET ADDAESS | 419 E ATLANTIC AVENUE STREEY ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-5T-7IP
TITLE D [ Delete me [ Change  [C] Addition
NAME LYNN, DANIEL O NAME
STREET ADDRESS | 415 E ATLANTIC AVENUE STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL CITY-ST-2IP
TTLE D ?’\wm TILE [ Change [ Addition
NAME PFEIFFER, JO A NAME
sTReeT ADDRESS | 417 E ATLANTIC AVENUE STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL GITY-8T-7P
TITLE B _|:] Delete TITLE [ change  [] Addition
AT NAME
ITRECT ANDAESS STREET ADDRESS
oot 7D CITY-ST-2IP

iZ. | hereby certify that the intormati
mdicated on this report or s
of the corporation or the reckiv
changed, or cn an attachm

upplied with this filin

SIGNATURE:

does not quallfy tar the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the inforrmation
accuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

this pport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//"'"’ S6/ 330 -cody

léleNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR

Date Daytima Phone #



