FILED

o May 08, 2007 8:00 am
2007 MOT FORIRORILoRPORATION N retary of State

DOCUMENT # 760321 05-08-2007 90016 045 ****5]1 .25
1. Entity Name

SOUTH BOULEVARD TOWNHOUSES CONDOMINIUM
ASSOCIATION, INC.

uwv
Principal Place of Business Mailing Address &“1““ J
6710 EMBASSY BLVD PO BOX 1407 .
204 PORT RICHEY, FL 34673  US
PORT RICHEY, FL 34668  US

T | i AR

Suite, Apt, #, etc. Suite. Apt. #, etc, 04062007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FE| Number Applied For
59-2136706 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desied [ Eg-;gmﬂb"a‘
6. Name and Address of Current Registerad Agont 7. Name and Address of Now Registered Agent
Name
MYSZKOWIAK, MARY ANN
6710 EMBASSY BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 204
PORT RICHEY, FL 34668
City FL i Zip Code

8. The above named entity submits this statemant for the purpase of changing its registared office or registared agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typad or printod name of rogistorad agent and lide i applicats. {NOTE: Requaternd AQBnt sonature required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VPD [T bekete THLE f9 0 mnm {7 Addition
NAME PEARSON, CRAIG NAME
STREET ADORESS | 6250 TENNESSEE AVENUE STREEY ADDRESS
CIY-$1-2P NEW PORT RICHEY, FL 34653 CITY-§1-7IP
TILE PD w Delete TILE £Pp mhaﬂge [ Addition
e REALL, SILVIO N endra Lane.
STREET ADDRESS | 9507 WOODBAY DR STREEY ADDRESS 6’
GTSTP | TAMPA, FL 33626 Ciry-S1-2w }?’)mt‘ xq ﬂ:gb fu rbﬁ? S; ,e 2‘/ 39eca
TME ST O Deete e h T T { O Change [ Addition
NAME KING, JOANNE ! NAME
STREET ADDRESS | 6250 TENNESSEE AVE STAEET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34653 CIY-ST-2IP
TITLE O oetste TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-71P
T 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$i-2P
TmE 1 Detete me O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-§3-2P

12. | hereby certily that tha information supplied with this ﬁlirg does not quality for the axemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparaticn or the receiver or trustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenit with an address, with all ather like empowered.
SIGNATURE: ;P/:u« N @LMAM\ ‘%’ ‘7/0,7

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




