FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 714809

1. Corporation Name

BLOWING ROCK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1500 BEAGH ROAD
TEQUESTA FL 33469

Mailing Addrass
% KENNETH GILLESPIE. GPA

13205 U.S. HIGHWAY 1 #502
JUNO BEACH FL 33408

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90190 046 ****61.25

AR O

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

29] [30]

Trust Fund Contribution

2l 6] 06/20/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] ' . -] . 59-2405765 Not Applicable
City & Stat ity & Stat - ——— T -
ity ate City e 5. Certifcate of Status Desired a- $815;Add_|t|ona| —
EI EI Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Registersd Agent

10. Name and Address of New Registered Agent

GILLESPIE, KENNETH
13205 U.S. HIGHWAY 1
SUITE 502

JUNO BEACH FL 33408

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

i FL..“

office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registarad Ageni signatura requinsd when reinstating} DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 TITLE _[Jchange [ Aadition
NAME BENSON, MARJORIE 1.2 NAME ' :
sreeTaocress| 1613 SOUTH DUFF AVENUE 1.3 STREEY ADDRESS

crv-sT-zp | AMES IA 50010 ~ 14 CITY-8T-2ZIP

TILE VPD WELETE 217TMLE [JChanga [ Addition
NAME SWAIN, WILLIAM 22NAME

smreet ooRess| 1500 BEACH ROAD, SUITE 103 23 STREET ADORESS

crv-stze | TEQUESTA FL 33469 2.4 CITY-ST-2P - e

TME DS [ DELETE 3ATITLE [JChange [ Addtion
NAME MAYEHR, MARY 32 NAME

sTreeT aooress| 624 POPLAR COURT 3.3 STREET ADDRESS

orv-stze | PITTSBURG PA 15238 34.CITY-ST-2P : :
TME 10 {7} DELETE 41TME CJchange  {_]Addition
NAWE ASLANIAN, GLADYS 4 2NAME '

streeT aDORESS| 22 DANBURY COURT 4.3 STREET ADDRESS

cmv-st-z¢ | RED BANK NJ 07701 44 6Y-gT2P

TME [J DELETE 54 TMLE “[Jchange  []Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-$T-ZIP 54 CITY-ST-ZIP . -
TME [J DELETE 6.1TME [JChange [ Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-Z1P B84 CITY-5T-2P

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an
officer or diractor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 1

SIGNATURE:

ant with an address, with all other Eké empowsi

REDE BeaSald) '//4{::;/@7 '_

0041650

CR2E037 (11/98)

E81-627-1 236

Daytime Phone #



