Lo FILE NOW: FILING FEE 1S $61.25

BOULEVARD CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 2t o BIVISION OF CORPORATIONS
POCUMENT # N95000000768 (0)

Principal Place of Business

1595 SE PORT €T LUCIE BLYD
PT ST LUGIE FL 34852

Mailing Address

1595 SE PORT ST LUCIE BLVD
PT ST LUCIE FL 34962

FILED
Mar 10 1998 8:00am
Secretary of State

(T

3. Date Incorporated or Qualified

FARRELL, RICKEY L
1595 SE PORT ST LUCIE BLVD
PT ST LUCIE FL 34952

4. FEI Number Applied For
65-075m7 Not Applicable
2. Principal Place of Business 2a. Malling Address 6. Certificals of Status Deslred O $6.75 Adsdional
2 26] Fee Rsquired
Suite, Apl. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22] [27] Trust Fund Conlribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowne%%zoclalion‘?
23 28 Yos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangl
24 ;s-l ;;] m Personal Property Tax dug June 30. [ ves E’&oﬂc,
9. Name and Address of Curreni Registersd Ageni 10. Name and Address of New Reglstersd Agent
81| Name

82| Streel Address (P.O. Box Number Js Not Acceptable)

84| City

FL loil Zip Code

office or registered

11. Pursusnt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al ) |
i, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as regl
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

bove-namad corporation submits this statement for the pur

sa of changing is reﬂstergd
atere

SIGNATURE Signature. typoed or prinlod name of tegislared agent and tille H applicabie. {NOTE: Reglstared Agent signaturs regulred when relnalating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE DP T DELETE 1.1 TITLE [OJchange LI Addition t
HAME FARRELL, RICKEY L 1.2 NAME

smeer aooness | 1585 SE PT ST LUCIE BLVD 1.3 STREET ADDRESS E
GITY- S1-2 PT ST LUCIE FL 34952 1ACITY - 5T-21P

TME DST L] oeLeTe 21 WL L) Change LT Addition
NAME LANNING, MICHAEL 22 NAME

smeevaooazss | 1597 SE PORT ST LUCIE BLVD 2.3 STREET ADDRESS _

ory- §1-2¢ PY ST LUCIE FL 34952 2 4 LY. ST-29 '~“f" ]
E D T DELETE a1TILE LI Change L] addition
HAME MAYCEN, LAURA J 32 NaME

steeeraporess | 15985 SE PORT ST LUCIE BLVD 3.3 STREET ADDRESS

CITY-$T-2P PT ST LUCIE FL 349852 34.0ITY-§T-7P

TME T oeLere 41 TIE [ chenge [ Addition
RAME L2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 0TY-S1-2P

e [ DELETE Fsime [ TChange L Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2 54 CITY-ST-2P

TILE [J DeLETE GATITLE [ JChange  [_J Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-S1-2% 84 CTY-S1-2P

Indicated on this annua! reporl or supp

officer or diractor of the corporation or the receiver or trustee emj

lomental annual report is true and accurale and that

Block 12 of Block 13 it cangad, or on an attachment with an &
SIGNATURE: . //JM@% T iRy

14, | hereby certifg that tha Information supPIiad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certity that the information
t my signature shall have the same lega!l effect as if made under ocath; that | am an
gred 1o exacuts this raport as required by Chapter 617, Florida Statutes; and that my name appears in




