2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714809

1. Entity Name

BLOWING ROCK CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business

1500 BEACH ROAD
TEQUESTA FL 33460

Mailing Address

721 US HWY ONE

SUITE 121

NORTH PALM BEACH FL 33408
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90687 004 ****5] 25

VA A R

(0 CHECK HERE IF MAKING CHANGES

GILLESPIE, KENNETH

721 US HWY ONE

SUITE 121

NORTH PALM BEACH FL 33408

City & State City & State 4. FEI Number 59.2405765 Applied For
Not Appiicahle
i } Zi C iti
Zie Country P ountry 5. Certiicate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offi
_ the cbligations of registered agent.

Ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

SHRGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signalura requirad when rginstating) DATE
9. Election Campaign Financing $5.00 ' Make Check Payabie to
FILE NOW: FEE IS $61.25 v «UU May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change [ Addition
NAME BENSON, MARJORIE NAME
stReeT aobress | 1613 SOUTH DUFF AVENUE STREET ADDRESS
CITY-ST-ZIP AMES 1A 50010 CITY-ST-ZIP
TTLE Dvwp [ pelete TITLE [ Change [ Addition
HAME VOLLMER, JAMES NAME
sTReeT aoress | 4877 LAKEWAY DR STREET ADDAESS
CITY-ST-21P DULUTH MN 55811, ___. . e CITY-ST-2IP _ - o ——
TILE SD O peete TITLE [ change [ Addition
NAME RIDDLE, TWYLA NAME
streeT ADoRess { 9857 JUNIPER ST NW STREET ADDRESS
CITY-87-71P COON RAPIDS MN 55433 CiTY-S7-2IP
TITLE ] petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CIY-s1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___ ,%WWEPTT

does not gualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effe
execute this report as required by Chapter

(i}, Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or direcior
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B-/0-83 (54)) TH_F3.75

§

CR2E037 (10/02)



