FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 714809 A 02-06-2006 90097 022 ****g1 25

1. Entity Name
BLOWING ROCK CONDOMINIUM ASSOQCIATION, INC.

Principal Place of Business Mailing Address
1500 BEACH ROAD 721 US HWY ONE
TEQUESTA, FL 33469 SUTE 121

NORTH PALM BEACH, FL 33408 US

e S A AR RO

Suite, Apt. #, etc, Suite, Apt. #, etc. 01132006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For
59-2405765 Not Applicable

Zp Country Zip Counyy £. Cerliticate of Status Decired (] $8'75 Additioral

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerec Agent
Name
GILLESPIE, KENNETH
721 US HWY ONE Street Address (P.O. Box Number is Not Acceplable)

SUITE 121
NORTH PALM BEACH, FL 33408

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 agant.

SIGNATURE
Signature, Iyped or printed name of registerad agent and litle it applicable. {NOTE: Registered Agent signature required when reirstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD ‘gnem TME AvP O Cange [ hddtion
HAME BENSON, MARTHA M NAME Charles Schiele
STREET ADDRESS | P.Q0. BOX 6030 STREETADDRESS | £ F4& § Beacw Rd, FTuPTER T SLANS
CrY-sT-ZP | SNOWMASS VILLAGE, CO 81615 oS | Tes pesba €L 33969
TITLE OVP Kuelete TITLE D ¥ i’ [ Change ﬂAddnlon
NAME KEUHL., JEFFREY NAME TwyeA RIBOLE
SIREET ADDRESS | 623 NORTHLAKE BLVD sRETaORESS | 9457 JTuAN P ER ST Aw
CY-ST-2IP NORTH PALM BEACH, FL 33408 CAY-ST-2IP coon RAPI9S ) M/l/ SE&54 33
TITLE 8D 3 Delete TITLE ‘P 1) f Change  [J Auditlon
NAME ARMSTRONG, KIRK NAME
STREET ADORESS | 901 WAYLANG STREET ADDRESS
CImy-$T-2P ARLINGTON, TX 78012 CITY-51-2P
HmE [ elete TILE [ change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
FINE O detete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as i made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1p exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith an Address, with all ghher like empowerad.,
SIGNATUFIE:\% WG90~ kek ARMsTmens 122/06 5/724/-663

SIGNATURE AND TYPED OR PRINTED NAME 0% JIGNING OFFICER OR DIRECTOR £ L4 Deylima Phone #

b

J




