2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 29, 2008 8:00 am

DOCUMENT # N03000009652

Secretary of State

07-29-2008 90010 040 ****61 .25

1. Entity Nams

BOULEVARD WEST CONDOMINIUM ASSOCIATION OF
ROTONDA, INC.

Principal Place of Business Mailing Address

190-C ROTONDA BLVD. WEST P.0. BOX 1832

ROTONDA WEST, FL 33947

ENGLEWOOD, FL 34295-1832

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

'Iﬂﬂﬂlllﬂmﬂiﬂﬂﬂlﬂlﬂﬂlﬁﬂlﬂﬂlllﬂﬁlllﬂllﬂﬂlﬂﬂﬂﬂll

Suite, Apt. #, efc. Sidte, Apt, #, elc. 07212008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FE} Number Appliad For
20-0817361 Not AppEcable

Zp Country Zip Courtry 5. Cerificate of Stawus Desited ~ []  $8-7 9 Additional

Fee Required

8. Name and Addross of Current Registered Agont

7. Name and Address of New Registerad Agent

Name
BEAUGRAND, DIETER

13416 BUCKET CIRCLE
PORT CHARLOTTE, FL 33981

Street Address (P.O. Box Number is Not Accaptable)

City FL l Zip Code

8. The above namad enlity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad narme of regrsborad agent and tide # applicable. {NOTE: Registered Agent signature raquirad whan renstting) DATE
Fliing Foe Is $81.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by September 12, 2008 Trust Fund Contributicn. Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelete TALE [ Change [ Addition
NAME BEAUGRAND, DIETER NAME
STREET ADORESS | 13416 BUCKETT CIRCLE STREET ADORESS
CITY-ST-2P PORT CHARLOTTE, FL 233081 cY-S1-2P
TILE vD 1 petete TMLE [ change [ Addition
HAME AGGRIPPINO, MICHAEL P NAME
STREET ADORESS | 510 ROUTE 66 STREET ADDRESS
CaY-5T-2¢8 HUDSON, NY 12534 CITY-ST-2P
me ™ O pelen TmE TO (R Crage [T Addiion
NAME DWELLY, ROBERT C NAME MICKAEL KubD L\C\L_
STREET ADDRESS | 138 SOUTH STREET STREETADORESS | L0 QAW ATZEET. Uil 5in
ore:st-2¢ - TBARRE, MA 01005 - or-sT7e YoMt PacamMs. TAT 1139
TIE sD 1 Detete TME [0 Chamge [ Addition
NAME AGGRIPPINO, BRENDA NAME
STREET ADDRESS | 510 ROUTE 66 STREET ADDRESS
ciy-s1-2P HUDSON, NY 12534 CIY-ST-2IP
TME 1 pelets THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P CITY-ST-21P
Tme 0 vetete THLE Octange [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12, { hereby {?ﬁ that tha information supplied with this fg,r;g doas not qualify for the exemgptions contained in Chapter 118, Forida Statutes. | further cartify that the information
indicated on report or supplemental report is true accwate and that my signature shall have the same effact as if made under aath; that | am an officer or director

logal
olmecorpcxabmormerecefvaiorumeeempoweradtoexecmemlsrepmasrequwedbyChap(arGﬂ Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all other ke empowered

SIGNATURE: MJMMMM&L

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR Darytime Phone §




