FILED
2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 726527 B 05-14-2007 90068 029 ****6] 25

1. Entity Name
BOULEVARD OFFICE CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Fiace of Business Mailing Address C4lliroe~
BOULEVARD OFFICE CENTER 3550 S.E. 25TH AV. o
SIET OCALA FL 34471 US

OCALA, FL 34470 U5

R TR IETR TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address . "
/re7 £5 /vm" jbam\p 73?'/.:]
Suite, Apt, #, etc ; Suite, J:\[;le# etc. 01252007 Chg-NP CR2E037 (12]06)
L S
City & State City & Slate / 4. FE} Number Applied For
Seale. F 1. 59-2247124 Not Appiicable
Zip 31.» Country Eg/ ¥ 7¢ (_(‘3" A. 5. Certificate of Status Desired O ?ge'ggqumm“’!
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

TROVILLO, PHIL .

3550 S.E.. 25TH AV. Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471

City FL | Zip Cods

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 {egistered agent,

SIGNATURE
Signature, fyped or panind name ol regrslensd ago and G f aochcabis, {NOTE: Rogrsiorod AQent gradure requriad when mnetating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Y- ) belete THLE [ Change ] Addilion
HAME JUERGENS, RUSTY HAME
STREET ADDRESS | 1107 E SILVER SPRINGS BLVD, SUITE 7 STREET ADDRESS
CITY-ST-7P OCALA, FL. 34470 CITY-5T-7P
TLE TD O Dekete nmE [ Change [ Addition
NAME HUBER, ARTHUR NAME
STREET ADORESS | 1107 E SILVER SPRINGS BLVD, SUME 2 STREET ADDRESS
CITy-St-7IP OCALA, FL 34470 CITY-ST-7IP
TITLE sD £ elete TIME [J Change [ Additien
MAME SCHOLES, DEBORAH C NAME
STREET ADORESS | 1107 E SILVER SPRINGS BLVD, SUITE 1 STREET ADDRESS
ory-sT-20° | OCALA, FL 34470 ciry - S1-2P
TME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IP
me [ Detete TNE [dchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-St-2p CAFY-5F-2P
Tme 7 Deleta TRE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADURESS
CITY-ST-2P CITY-51-29

12. I hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have fhe same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appgars in Block 10 or Block 11t

changed, or on an attachmeny with g address, with 2/l other like empowered,
SIGNATURE: M % foror Mober TD  a frawy [35R 42954977
¢ i ;

MGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DNRECTOR Daytme Phone &




