2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 726527

1. Entity Name

BOULEVARD OFFICE CENTER CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Feb 20, 2008 08:00 Al

Princlipal Place of Business Mailing Address
BOULEVARD OFFICE CENTER 1107 E. SILVER SPRINGS BLVD
STE7 SUITE 2
R — AR IR AR
a o ' ‘ " | 02152008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR AppiedFar
. ' ‘ 59-2247124 Not Applicable
5. Certificate of Status Desired O $8.75 Additonal

Fee Reguired
6. Nams and Address of Current Registered Agent '

L, P DO‘?NOT .WRITE_
CCALA FL 3t | IN THIS SPACE

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 abligations of registered agent.

SIGNATURE
I

Spnetwe, typsd of prinieg name of registersd agent and tile IP‘ applicable. . {NOTE: Registerad Ageﬂt Signatura requirad when reinstating} BN . DATE

=" . Filing Fee Is $61:28 - | -9. Election CampaignFinancing - $5,00 MayBe | * e
ol ,Due by May 1, 2008 Trust Fund Contribution. . (] Added to Fees
10. : OFFICERS AND DIRECTORS PR RGN - S
HIE PD ) . o ’ e " . ' ’ - e, -
NAME JUERGENS, RUSTY - . b L
STREET ADDRESS | 1107 E SILVER SPRINGS BLVD, SUITE 7 . e e L e L
CTY-5T-2° | OCALA, FL 34470 HOOOO0a33148 L
e T 02/2505-80001-009 61,25

NAME HUBER, ARTHUR ' ‘ : L
STREET ADDRESS | 1107 E SILVER SPRINGS BLVD, SUITE 2 : )
CITY-St-zp OCALA, FL 34470

TITLE SD . .
NAME SCHOLES, DEBCRAH C

STREET ADDRESS SILVER SPRINGS ELVD, SUITE . .o . " )
CITY-$1-2P SSZLEAfFL 34470PR VD T ) DO NOT WR‘TE

NAME
STREET ADDAESS
CITY-ST-2P

| IN THIS SPACE

TILE
HAME
STREET ADDRESS o . s
CITY-5T-2P

TTLE . . L . . i

STREETADDRESS | o R R oL o
OITY-Sr-2Ip : . ! [E R T ”":’w‘i" ‘ e

12, | heraby certify that the information supplied with this filin (f does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltact as il mads under oath; that | am an officer or director -
of the cgrporatlon or ihe receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an al

: ttachrpgnt with an address with all other like empowered.
SIGNATURE: j Hrtbhor Hober [ 7"9) o’?//a% ¥ 3526294977

SKINATURE AND 'l‘ﬂ'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




