FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90041 010 ****61.25

- 0074449

DOCUMENT # N95000000768

1. Corporation Name

BOULEVARD CONDOMINIUM ASSOCIATION, INC.

383935 - 90041 - 10

Mailing Address

1595 SE PORT ST LUCIE BLVD
PT ST LUCIE FL 34952

Principal Place of Business

1595 SE PORT ST LUCIE BLVD
PT ST LUCGIE FL 34952

AL

2. Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed
2] 2] 02/15/1995 |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 4. FEI Number Appilied For .
E[ ;I ' 65'0757487 Not Applicable
City & Stat City & State it
-—l v ale Y 5. Certifcate of Status Desired ] $8'75 Adqltmnal
23 . 2_5‘ Fee Required
Eip Country Zip Country 6. Election Campaign Financing O $5.00 wvay Be
;l IE] 2_9| [5] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name .
FARRELL, RICKEY L ' 82| Stroet Address (P.O. Box Number is Not Accepiable)
1595'SE PORT ST LUCIE BLYD
PT ST LUCIE FL 34952 : 83
84| City FL ia5| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
‘office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

rporation submits this statement for the purpese of changing its registered

Signature, typed or printed name of registared agent and titte If applicable. {NQTE: Regh Agant glgi saguired whan g} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
mE DP CT DELETE 1ATE ' DChange  [JAddton | T
NAME FARRELL, RICKEY L 12 NAME K
swreeraooress| 1585 SE PT ST LUCIE BLVD 13 STREET ADDRESS i
OITY-ST.2P PT ST LUCIE FL 34952 14 CITY-ST-2P &
ME DST ‘ ] DELETE 24 TILE CiChange (] Addition | O
wee ¢ | LANNING, MICHAEL 22N |
streeraporess| 1997 SE PORT ST LUCIE .BLVD ) C . e --J235mEETADDRESS - - - i
CATY-ST-ZIP PT ST LUCIE FL 34952 2.4 CITY-5T-2P
TMLE D ' . [ DELETE 34 TME [CIChange [ Addition
NAME MAYCEN, LAURA J 32 NAME
streeTaporess| 1595 SE PORT ST LUCIE BLVD 3.3 STREET ADORESS
GITY-ST-2P PT ST LUCIE FL 34952 34, CITY-ST-ZIP
TMLE [ DELETE 41TME [JChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-ST-2P ;
mE O DELETE 51TITLE [JChange ) Addition ‘
NAME 52NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME [] DELETE 6.ATITLE [OChange [ Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-§T-2P B4 CITY-ST-ZP

74, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

2 receiver or tru
) ith all other fike empowered.

d to execute this report as requited by Chapter 617, Florida Statutes; and that my hame appears in

4)-19-99  Sw3dd o545,

Daytima Phona #



