FILED
Apr 17,2006 8:00 am
T canm ecretary of State

04-17-2006 90401 006 ****6] .25

NOT-FOR-PROPIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ne3p0oc00 9197

1. Entity Name
BOoULEVAR]D GRRDENS PRoGRESSIVE
HOMEOWNERS ASSOCIAT oN INC.

N/
DO NOT WRITE IN THIS SPACE 20031920

2. Principal Place of Business 3. Mailing Address
I 54 W 29 AVE iss NW 29 AME
Suite, Apt. #, etc. Suite, Apt. # etc. CR2E0Q37B (8/05)

o |'.'z ‘o be
City & State City & State 4.7FEI Nu Applied For

mber'35‘_1)§-_! R
L E@ETLMD_E‘F 8L E e F,Z_ Loy Not Applicable

Country Zip Country - : $8.75 Additional
. 5, Certificate of Status Desired (] g )
ARD 333 (1-8542 BRoWARD Fee Required
7. Name and Address of Current Registered Agent
Name

WWWNTE Street Address (P.O. Box Number is Nat Acceptable)

IN THIS SPACE

City FL Zip Code

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 with, and accept
the cbligations of registered agent. .-

SIGNATURE ﬂ(/.l:—(..ll_:&/)? 61 T‘Z— .L/Z %@ﬂ'— W

SIQnatu.re, .t.yped or printed narne of registered agent and title It applicable. (NOTE. Registered Agent signaluie required when reinstating} _ . DATE oﬁ. 7 - 0&
FEE 1S $61.25 ¢+ | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
initial or Amended AR ., Trust Fund Contribution. 0 Added to Fees Flovida Departmént of State
10. QOFFICERS AND DIRECTOF;S
TITLE F - . TITLE
NAME MR BETHE L WA «(fl*“M N K
STREETADDRESS | § ¥ & MW <. ] A vVE .. | sReET ADDRESS
CYSIIP \FeRT LAYDERDALE . FL 3331) orvy-ST-2P
TITLE vy ] TME
NAVE Mms.C OLE MAN, MATLENE NAME
STREET ADDRESS | @) o M W/ 29 TERE . SYREET ADDRESS
(VST FelT LAUDERDALE FL 223 ]! oStz
TITLE Ay TITLE
NAME MS-CBLE AN CHARLETTF—- — HAME e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP FQRTL‘ AUnER DALE. FL 33311 CHY-5T-72iP DO NOT WR'TE
TITLE Tk
we  |mrBETHEL e IN THIS SPACE
stheeTADORESS | J 44y MW 1.9 BAVE STREET ADDRESS
S | FeRkT LRUDERDALE.FL ,333)]) ] TSt
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-51-21P
e TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-51-21F

12. | hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: .

I AR TWEE A BOAMTER MALE A SHEMIMS AFEAED A M EE ST




