2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 02, 2004 8:00 am

DOCUMENT # 763614 Secretary of State
1. Entity Name 03-02-2004 90042 002 ****70.00
BLOSSOM ESTATE HOMEOWNER'S ASSOCIATION INC.
Principal Piace of Business . Mailing Address . .
450 ROYAL PALM WAY, STE 401 450 ROYAL PALM WAY, STE 401 Tt uRmi TR e
PALM BEACH FL 33480 PALM BEACH FL 33480
Suile, Apt. #, etc. Suite, Apt. #, elc.
= - MOORE CR2EQ37 (11/03)
Qurle 501 50
City & State City & State 4, FE) Number Applied For
59-2245303 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desied  J§] gesegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—ef o e AR TR e RS ~A RS, s cA—AD ol e e Namasam e ST S S T m= Fr imime TS 2 s | -
Eggﬁﬁ%BYA?_LPEEEJMEWAY STE 401 -7 oot = " | Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL r Zip Code

the obligations of registered agent.

SIGNATURE

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 wnh and accept

v

Slgnature. typed or printed name of registered agent and title il applicable.

{NOTE: Registered Agent signatura required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
] Detete TITLE [X] Coange [ Acdiion
e STRAUB, GEORGE E. NAME )
sracer apoRess 450 ROYAL PALM WAY, STE 401 sweer aooress | Sp o 3&[ Palim W G—S ) Sudke Sof
CITY-ST- 2P PALM BEACH Fi. 33480 CITY-SI-7IP
TLE PD J Delete L [K Charge (] Aaition
N STRAUB, GLENN E. A
stager aporess | 490 ROYAL PALM WAY, STE 401 STREET ADDRESS | £} 55 /<o baf P o Do 4, Suate sl
emv-st-ze |PALM BEACH FL 33480 CITY-57-2P
TiLE VST ) Detete e - Dfcrange. [ Addition
NAVE CECIL:, JAMES D. NAME .
STREET ADDRESS [ 450 ROYAL PALM-WAY,.STE 401 STREETADDRESS 45() EO!’ a,(‘ paiim WM { .S’W‘]‘f 50}
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-ZIP
THE {0 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
Tnie O Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy-ST-20 LITY-ST-2P
BILE L Delete TME [) Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57- 2P CITY-Si-2P

changed, or on an attachmem%ﬂke empowered.
SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

222nd

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




