FILED

- Mar 03,2008 8:00 am
2008 "°T'£351’,'E.?.';E.,gg¥"°"“'°“ Secretary of State

03-03-2008 90205 045 ****g] 25
DOCUMENT # N0O5000003737
1. Entity Name
BOULEVARD PROFESSIONAL CENTRE | CONDOMINIUM
ASSQOCIATION, INC.
Principal Place of Business Mailing Address
210 N. UNIVERSITY DR, FLORIDA TRUST REALTY
SUITE 200 210 NORTH UNIVERSITY DR SUITE 200 , : .
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3301 . ‘
T ARE R IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212008 Chg-NP CR2E037 (12!06)
ETJ;State — - — City & Sla?e —— —1 4. FE| Number = Applied For
20-2737277 Mot Applicable
Zip Couniry @p Country 5. Cenrificate of Status Desired O gesegesq tﬁdr:dMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA TRUST REALTY, INC.
210 N. UNIVERSITY DR. Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
CORAL SPRINGS, FL 33071
City FL ] Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawure, yped or printsd nama of registerad agen| and titte i apphcate. (NOTE: Registared Agent signature required when reinsiating) CATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
~TME PO - - — B vetete— —F-me 58 Stange — (53 -Addition |-
NAME ZAMBRANDO, MARIO NAME (AALNBRP O (MPRILD
STREET ADDRESS | 10794 PINES BLVD., 102 STREET ADDRESS
CiTy-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-2P
e VPD O Detete TITLE O Change [ addition
NAME GRANDISON, NIGEL NAME
STREET ADDRESS | 10794 PINES BLVD., 101 STREET ADORESS
CITY-ST-2F PEMBROKE PINES, FL 33026 CiTy-S1-2P
TIRE sD O Detets TIE [ Change [ Addition
NAME BILODEAU, DEBRA NAME
STREET ADDRESS | 10794 PINES BLVD,, 104 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-S7-21P
TE O Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
e O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S1-2P
TME J oclets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report istaug and accurate énd that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director

of the corparation or the receiver or trusiee grfpowerstNg execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ddre! i d.

W|th all ofhgg Jike empo
. X 3
SIGNATURE: brew 7 /2D (>(em  As-t52-30,

Isﬂfuruus AND TYPED GR FRmTEDﬁA.I?F MIGNING OFFIGER OR IMRECTOR Date Daytime Phone 1
/ —




