2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90315 003 ****g1.25

DOCUMENT # N93000003944

1. Entity Name

BLAIRS' DOWNTOWN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

417 E ATLANTIC AVE 419 E ATLANTIC AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us

2. Principal Place of Business 3. Mailing Address

LR D

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
650500121 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
[ ] [EE R, Fee Requived~—  ——-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLEEMAN, LOU'S G 111 Streat Address {P.O. Box Number is Not Acceptable)
419 E ATLANTIC AVE
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent arx titie it applicable. (NGCTE: Registered Agent signature required when rainstating} DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

FILE NOW:
FEE IS $61.25

g =5
YN

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD [ Detete TMLE : [ Changs [ Addition
NAME GLESMANN, TERRI R NAME
STREET ADDRESS | 419 E ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DELHALB_EAC"LFL CITY-ST-2IP
TITLE VD [J Delete TILE (O Change [ Addition
NAME GLESMANN, LOUIS G NAME
" STREETADDRESS = 449 E-ATUANTICAVENUE - =" "~~~ ~ -fl -§TREET ADDRESS - - ~- _ . - o e~
CITY-8T-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE D 7 Delete TITLE [J Change [ Acdition
HAME LYNN, DANIEL O NAME
STREET ADORESS | 415 E ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DELHAY BEAGH FL CITY-ST-2IP
TTE [ pelete TinLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TILE (3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIRE 2 Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an aﬂachr{e

SIGNATURE:

SNV

L//Ba/ﬁ(

r or frustee empowered tq execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all ofper like empowered.

56(-278~Gi&8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E037 (10/00)

!



