FILED

1997

FLORIDA DEPAR MENT OF STATE
CORPORATION Sandra n.m"—ﬁﬁa ‘
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jun 27 1997 8:00am
Secretary of State

DOCUMENT #  N95000000768 (0)

BOULEVARD CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Malling Address

R

[22]

[27]

1595 SE PORT 8T LUGE BLVD 159 SE PORT ST LUCIE 8LVD
PT ST LUCIE FL 952 PT ST LUGIE FL 34052
3. Date Incorporated or Qualified 3a. Date of Last Repor
07/03/1966
2. Principal Place of Business 2a. Mailing Address 4, FE) Number ~ OS5 Applied For
m 2l APPLIED FOR2
Sulle, Apl. #, 8ic. Suite, Apt. #, atc. $8.75 Adkditional

a

5. Cerlificate of Status Desired Feo Requlred

24

2s] 20]

City & State City & Stale 6. Elcclion Campaign Financing $5.00 May Be
;\ ;I Trusl Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion has liability for inlangible 1ax under 5. 199.032,

30]

Florida Stalules Yes [JNo

$. Namo and Address of Current Registered Agent

FARRELL, RICKEY L
1685 SE PORT ST LUCIE BLVD
PT ST4UCEE FL 34952

10. Name and Address of New Reglsterad Agent
81| MName
82| Strest Address {P.O. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

agent. | am familiar w

[ 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floricia Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
- office or registered agient, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintmant as registerad
th, and accept the obligations of, Section 617.0503, Florida Statutes.

L am an officer or direcior of the corporation o 1

appears in Biock 12 owngad.

P - -

SIGNATURE

Sipnature, typed o prinfed name of regislered agen| end o if applicable {NOTE . Registared Agsnt signature requred when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
TITLE P [T BELETE 1ATILE [T change  J Addition g
NAME FARRELL, RICKEY L 1.2 NAME ~
sweeraoness | 1695 SE PT ST LUCIE BLVD 15 SFREETADDAESS g
CITY-51-21P PT ST LUCIE FL 34952 14 CITY-§T-21P |8
e 05T T DELETE 21 TITLE [T chenge ) Addition |3
HAME LANNING, MICHAEL 2.2 NAME
sweevaporess | 1697 SE PORT ST LUCIE BLVD 2.3 STREET ADDRESS
CATY- §7- 2P T ST LUCIE FL 34952 2.4 GITY - §. 2P
TITLE 1] J DECETE 31 TILE [JChange ~ [ Agdition
HAME MAYCEN, LAURA J 1.2 NAME
stazev aporess | 1585 SE PORT ST LUCIE BLVD ' 3.3 STREET ADDRESS
CTY-ST- 2 PT ST LUCIE FL 34952 3.4.CITY- §1-2P
TLE TJ DELETE 1 TIILE TT Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-2P A4 CITY-ST-2IP
TITLE [T eLETE 5ATITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1- 2P 54 CITY-ST-2IP
TILE L DECFTE 61TILE [Jchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Gi1Y-ST- 29 64 CITY-51- 2P
14. [do hersby certify that The informalion supplied with this filing does not qualify for the exemplion steted in Section 118.07(3)(i), Fiorida Stalutes, | further certify that the

Information indicated on this annual repon or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as it madie under oath; that
receiver of fruslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
on gn attachmen! with an address,

Y ) o - i

.



