FILE NOW: F

EIS $61.25

ILING FE

NONPROFIT 5,"‘” ~ FLORIDA DEPARTMENT OF STATE
CORPORATION L b Sanra 6 Mortam
ANNUAL REPORT ek Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

754403 (4)
BOULEVARD HOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass

2622 NW 43RD ST A3
GAINESVILLE FL 32606
us

P.Q. BOX 147050-20
us

GAINESVILLE FL 32614-7050

MM B A

3. Date Incorporatad or Qualified 3a. Date of Last Report

/30/1880 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. Fel rﬁnber 1 IO IAppIied Far
E EI NOT APPUCABLE Nat Applicable

Suita, Apt. ¥, ato, Suite, Apt. #, elc.

$8.75 additional

5. Cartficate of Status Desired
2 p ortificate o U irex (] Fee Required
Cry & State City & State 6. Election Campaign Financing a $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 —2’51 ?!;l ;I Florida Statutes 0 ves [lNo
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
SMITH, BEVERLY K. B2[" Streel Address (P.O. Box Nurmber is Not Acceptabie)
5000 NW 27TH CT -
STEC
GAINESVILLE FL 32606 84| Gy FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purposs of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

or registered agent, or both, in the State of Florida. Such change

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N .
Signature, lyped or printed name ol mgstared agent ana tite +apphcalle INOTE- Registared Agenl signature recuired when rainstating' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PTD [JOELETE 1.1 THLE [CIChange  [7] Addition
NAME PIERSON, ANN 1.2 NAME
STREETADDRESS | 3315 NW 47TH TERRACE 1.3 STREET ADORESS
CITY-5T-2P GAINESVILLE FL 1.4 CITY -ST-2IP
TITLE VD [CJDELETE 217MLE Cdchangs ] Acdition
NAVE MADSEN, KIRSTEN M 22 MM
STREETADORESS | 2435 N.W. 27TH PL. 2.3 STREET ADDRESS
CITy-§1-2P GAINESWILLE FL 2 4 CITY-5T-2IP
TInE SD [IDELETE ITTMLE [CICrange ] Addition
N SCHAWRTZ, BETH E 320
STREET ADDRESS | 381 NE BVLD 33 STREET ADORESS
GITY-ST-2IP GAINESVILLE FL 34.CHY-ST-2IP
TImLE [JDELETE 41TRE [Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CITY-ST-ZiP 44 CITY-51-2P
TILE [JDELETE 51TTLE {JChange [ Addition
NAME 52 NAME
STREET AGDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE [CIDELETE 61 THTLE [OdChange  [J Addition
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-7IF £.4 CITY-ST-2IP

14. [ do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for tha exemption stated in Section 1 19.07(3)(k), Farida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under

oath; that | am an officer or director of the corporation or tha receiver or trustea em
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: £2 2 . &%

powered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTEC NAME OF SiGNING OFFICER CR

P (R /7T

DIRECTOR

CR2EQ37 (12/95)




