_.2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am
DOCUMENT # 754403 _ ST Secretary of State

1. Entity Name .
- E (- o 2k ok e
BOULEVARD HOUSE CONDOMINIUM ASSOCIATION, INC. 03-04-2004 50185 044 61.25

Principal Place of Business 2 Mailing Address
4400 NW 36TH AVE o 4400 NW 36TH AVE RIVUI YT
GAINESVILLE FL 32608 F
us GAINESVILLE FL 32606 : :
us i i
Suite, Apt. #, etc. .- Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3138861 Not Applicable
- Zi -
Zip Country P Couniry 5. Cerificate of Status Desired O $8.75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRIPPE, PAT

4400 NW 36TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32606

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre. lypeo or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
10. i OFFICERS AND D!IRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
PO i
TILE . 3 Delete TITLE \1 P’D [} Change )E} Addition
wwe |ESSENWEIN, GEORGE A L\a.rgfie, R.¥ =
smreeT aoRess | 351 NE BLVD. 13-2 steeT ADpaess (Sl TN = %\_‘fd-'
otv.stzp | GAINESVILLE FL 32601 s e neswiles  FL 3z
e / vD ] Delete e 3 [ Change T2 Addition
NAME HALBECK, DALE NAME B} ie Cootkes
staeer apDress | 359 NE BLVD. STREET ADDRESS | RS, Ne. BBOuek.
VILLE F 601 . -
crv-stae |GAINES L 32 CITY-81.-2iP Eosoeae, [ 320
TILE VPD ,Xneaetg TILE 3 Change [ Addition
Kave ESSENWEIN, GEORGE ) NAME
sTReeT AnoRess | 351 NE BLVD B-2 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL. 32601 CIry-s1-2IP
TLE 7 pelete TITLE [C] Change ] (] Additicn
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-5T-20 oITY-5T-28P
TITtE 3 petete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHY-ST-2P
TME [ Celets TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). 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 effect as if made under oath; thai | am an officer or director
of the corporation of the receiver or trustee ermpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ¢f on an attachment with an address, with ike empowered.

~

SIGNATURE: ____fessp =< e

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daylima Phone #




