2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # N95000000768 FILED
1. Entiy Name Apr 26, 2000 8:00 am
BOULEVARD CONDOMINIUM ASSOCIATION, INC- ecretary of State
. 04-26-2000 90207 017 ****61.25
Principal Place of Business Mailing Address
159 SE PORT ST LUCIE BLVD 1595 SE PORT ST LUCIE BLVD
PT ST LUCIE FL 34852 PT ST LUCIE FL 348525431
2 v ot A ARG AR A
Suilé. Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. - 65‘0757487 | _INot Applicable
Zip Country zp l Country 5. Certificate of Status Desired O ?8'75 A.ddilional
[T P - - - - — z . = :Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent j

Name

Street Address (P.O. Box Number is Not Acceptabie)

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

City FL Zip Code

8. The abave named entity subhits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agant signature raquired whan reinstaung) CATE
FiLE NOW: . Election Campaign Financing $5.00 May Be Make Check Payabie to
bl y
FEE IS $61 25 Trust Fund Cantribution. a Added to Fees Department of State
10. - " QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete ME [JChange  [J Addition
NAME FARRELL, RICKEY L NAME

STREET ADDRESS
CiTY-ST-2IF

STREET ADDRESS | 1585 SE PT ST LUCIE BLVD
crv-s-20 | PT ST LUCIE FL 34952 o
e pst,. . o _ O Delete
NAME LANNING, MICHAEL '

STREET ADDRESS | 1597 SE PORT ST LUCIE BLVD STREET ADDRESS
CITY-ST-2IP PT ST LUC;E FL 34952 CITY-§1-7IP

e D O Delee | e [ Change {7 Acdilion

CR2EQ37 (9/99)

TITLE
NAME

[ change [ Addition

HAME MAYCEN, LAURA J NAME

STREET ADDRESS | 1595 SE PORT ST LUCIE BLVD STREET ADDRESS

CITY-ST-2IP PT ST LUCIE FL 34952 CITY-ST-2IF

TITLE 2 celete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP ) CITY-ST-2IP

TITLE [ celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. 1 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
indicatad on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racgiverar trustee empowered 10 exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh N address, with all other like empowerad.

SIGNATUR YT RAIED 4] -1 2050

PRINTRE HaME OF SIaMNG omsﬂn ©OR DIRECTOR Date Daytima Phone #




