-

2002 UNIFORM BUSINESS REPORT (JBR) Jun 10, 2002 8:00 am

DOCUMENT # N95000000768 Secretary of State
1. Eniity Neme / 05-13-2002 90072 019 ****61 25
BOULEVARD CONDOMINIUM ASSOCIATION, INC.
Principal Ptace of Business Maiiing Address
15% SE PORT ST LUCE BLVD 1585 SE PORT ST LUCIE BLVD Y2621
PT ST LUCIE FL 34352 PT ST LUCIE FL 34852 . ]
e S (R
Suita, Apl. #, elc. Suite, ApL. #, elc. DO NOT WRITE IN THES SPACE
City & Siate City & State 4. FEl Number Applied For
650757487 Not Applicable
Zip Country ' ap Couniry 5. Certificate of Status Desired Od 5:;;21 m“"""’
§. Neme and Addregs of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
v Name e j o
w q—;ﬁm RICKEY L — Streat Address (P.O. Box Number is Not Acceptable)
1595 SE PORT ST LUCIE BLVD
PT ST LUCE FL 34952
City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing ils registered office or registered agent, or both, in the slate of Florida.

SIGN.
er/lmoﬂm agen: anl lit's 1 appicable. (NOTE: Regisreted Agent i required when ing) ] _ . DATE
" Lo N 8. Elaction Campaign Finéncln§ 35_00 May Be Make Check Payabla io
I FILE NOW: FEE IS $61.26 Trust Fund Contribution. O Added to Fees Department of State
10.. . : QOFFICERS AND DIRECTORS | KIS ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS (N 10
T P ) Detete me Othange  [J Addition | S
HAME FARRELL, RICKEY L MAME & 7
staeet anoress | 1595 SE PT ST LUCIE BLVD STREET ADDAESS 5
crv-si-2¢ |PT ST LUCIE FL 34952 : CiTY-51-21P §
e DST Iﬂﬁelate TILE DST (] Change [ﬁMdilinn G
NAME LANNING, MICHAEL NAME ESPIE, PousLAS
-sTager anoress | 1587 SE PORT ST LUCIE BLVD STREETADDRESS | 150, SE BT ST LUcde BLvd. .
emv-st-z2 | PT ST LUCIE FL, 34952 ov-s-20 | Py 61. W tlE, Fie 34457 -
T D S etets e b Do Eadiion ‘
N S T 1y YR O e R BON SALV EST T FPr = e
STREET AnoReSs | 1585 SE PORT ST LUCKE BL! smeEnanoress (ISAS SE PolT ST. LWOE BWD :
orv-si-2> [PT ST LUCIE FL 34852 orvestze |PORT ST LUGi€y B 344s2
TILE O pelete TME : [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-1p CITY-ST-2IP _
TITLE o [ Detete e . O Change [ Addition j
NAME . . ' NAME
SIREET ADDRESS | - TS STREET ADDRESS o e T
e I e S A AR W50 T T RN ek a VR T
mE © O Daiate TE ) ' oo . Otuxe Daddiion |
+ NAME . .- O S D " NAME i L ot '
! Pl LT e TR . o " H R A haps
, STAEET ADDRESS ' R STREET ADDRESS - . :
CITY-ST-2P IV el oL .. Qemvestap o g e e e e o e e e e e
12, | hereby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify thal 1ha information
indicatad on this report of supplemental report Is true and accurate and that rmy signature shall have the samae legal effect as f made under oath; that | am an cHicer or director
of the corporation or tha receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: end that my name appears in Block 10or Block 11 1f
changed, of on an attachmoawwsikan address, with all olher like empowered. '

N uquuumcmmm Gain DBaytime Phone #




