2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 25, 2004 8:00 am

DOCUMENT # 714809

1. Entity Name

BLOWING ROCK CONDOMINIUM ASSOCIATION, INC. -

1 Principal Place of Business

Mailing Address

44013425

Secretary of State

02-25-2004 90057 026 ****p] 25

1500 BEACH ROAD 721 US HWY ONE
TEQUESTA, FL 33469 SUITE 121 .
NORTH PALM BEACH, FL 33408 US
S g IR
Suite, Apt. #, etc. Suite, Api. #, etc. 02172004 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FE| Number Applied For
£§9-2405765 Not Applicable
Zip Country : Zip Country §. Certificate of Status Desired O -§eae.g§q£?:‘;ﬁonal
‘8.-Name and Addrezs of Current Reglstered Agent -~ . — - —7..Name and Address of New Registered hgent
’ Name ' -

GILLESPIE, KENNETH
721 US HWY ONE

SUITE 121

NORTH PALM BEACH, FL 33408

Street Address (P.O. Box Number is Nat Accepliabls)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignatura, typad or printsd name of registered sgent and tite i applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE

_ Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to:

Due by May 1, 2004 Trust Fund Contribution, Added to Faes Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ' ' [ elete TITLE . [ Change [ Addition
NAME BENSON, MARJORIE NAME
STREET ADDRESS | 1613 SOUTH DUFF AVENUE STREET ADDRESS
omv-sT-zp | AMES, 1A 50010 CTY-5T-2iF : .
e DVP ﬁwm me DVP [Xghange (K] Additon
HAME VOLLMER, JAMES A VOLLMER  AVY
STREET ADDRESS { 4877 LAKEWAY DR C /\O ecease J) smEETOORESS | /5700 Beacw  Rood #log
¢my-s-zp | DULUTH, MN 55811 o520 |Teguesta Fi- 33469
wme  {SD [ Dewete Tme o A - ~[Change. —[] Addition.
NaME T | RIDDLE, TWYLA i NAME
STREET ADDAESS | 9657 JUNIPER ST NW STREET ADDRESS
CITY-ST-ZIP CCOON RAPIDS, MN 55433 CHY-ST-ZIP
TITLE O petele TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE O pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE O perete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY~ST-ZP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anwmss, with all other like empowered.
SIGNATURE: é%adf

y /@We% @//-:Sﬁ;e—

2t 7-Jooy 56/-842-/933

SIGNATURE AND TYPED OR mmﬁd NAME OF BIGNING OFFICER OR DIRECTOR /.

Dals .. Doytme Phona ¥




