2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # 760321 Secretary of State

1- Enity Name 05-04-2005 90142 046 ****61 25
SOUTH BOULEVARD TOWNHOUSES CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

6250 TENNESSEE AVENUE 6250 TENNESSEE AVENUE

Ngw PORT RICHEY FL 34653 EEW PORT RICHEY FL 34653 -

U

S Ay IAGHR VAR AT
11235 Dsceola Dr PO Box 1407

Suite, Apt. #, etc. Suite, Apt. #, etc, 16t MOCRE CR2E037 (10/04)

City & State City &S 4. FEl Number Applied Far
Nen Port Richey FL Port Rlchey FL 34673 59-2136706 Not Applicable
3 43;)6 54 ng?:% 34 697 3 3 E%u%u} 5. Certificate of Status Desired M geee-ggnﬁg:cjlmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
Mary Ann Myszkowsiak

PEARSON, CRAIG

6250 TENNESSEE AVENUE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34653 .
11235 Osceola Dr

- Ciﬁe» Port Richey FL 34952

8. The above named enti its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligation i
SIGNATUR / j/%/ C/// 5/ g &/

Sgratue, ;]Dsd o pnms%me at reglslnrnd ageat ard g i a.uph:ab‘n (NOIE Regmtered Agent signalure regured when rensialng) ISATE
Lﬂl:él()w FEE IS $61.25 ; 8, Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 . ) Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANIj DIRECTORS IN 10
TIILE PD O pefets TITLE [ change 1 Addition
NAME PEARSON, CRAIG NAME
STREET ADDRESS | 6250 TENNESSEE AVENUE STREET ADDRESS
CITY-S1-2IP NEW PORT RICHEY FL 34653 CITY-ST-ZIP
THLE vD K petete TILE VPD [ change % Addition
NAME WEGLAZ, THERESA NAME Silvio Reali
STREET ADDRESS | 5643 TOWNHOUSE DRIVE SIEETADCRESS Q5,07 Waed
r
oiv-s-z7¢ |NEW PCRT RICHEY FL 34652 CITY-53-2P ']lampa 9E 93828
TIILE sT O pelete e [ change [ Addition
NAME PEGGY, MACGRUDER NAME
STREET ADORESS [7510°GRAND BLv, ™ ™ ~ ——Yumeimbiss T T L e—m T s e T TR
CITY-ST- 7P PORT RICHEY FL 34668 CIY-$1-7F
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP . cITy-$1-7
TLE O pelete TILE O Change [ Addition
HAME NAME
STREEI ADDRESS STREET ACDRESS
CITY-51-7IF CITY-5T-7P
TILE [ Detete TTLE [T change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A0 4o [TDRNITY, EPT 2N JesTes”

ATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR "Date Qayume Phone #




