2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2007 8:00 am
Secretary of State

5

-DOCUMENT # N06000001147
BOULEVARD VILLAS COURTSIDE CONDOMINIUM
ASSOCIATION;INC. _

- ud

B 05-14-2007 90096 014 ****61.25

Malling Address
4219 CROSS CT.
VERO BCH, FL 32967

Priv\crpalPlsca of éusiness
4219 CROSS CT.
VEROQ BCH; FL 32967

Se0178%8

2. Princlpet Place of Business - No P.C. Box #

15 V3. Rl Rt

AR R

Suite, Apt. ¥, elc.

Suite, Apl. ¥, elc. ¥

04192007  cng-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
: \lm %Qh: H 204370193 Nt Applcahie
Ze . .| County ’_'gﬁ( a Cﬁ YA 5. Cerficate of Stalus Desved [ ?2:.5“ hadonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Regl d Agent

EDGAR, CHARLES W IlI
8408 N. MILITARY TRAIL, SUITE 123
PALM BCH GARDENS, FL 33410

e ISTO. Thgecies Mamt: Ine..

Strest Address (P.O. Box Rtumber Is Not Aood)la.ble)'

““Yeso

100 \isie Rouale. Buid-
Rach

FL | 3%,

en! for the purpose of changing its regislered office of ragisterad ageni, or both, in (he State of Florida. 1 am familiar with, and accept

INOTE: Fag dwmmmmiml

4i9fa00

A\ Fiffig Feo 15:561.25

" Duwe by May 1, 2007

9. Eleciion Campaign Finanging
Trust Fund Contribulion.

P"L-sF R R R
$5.00 mayge |07 ¥, 7' Make chéck payabié.to”
R *.-F[otlg’a‘ Department of State S

B S M e i M

Added o Fees

e
0

ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRE IN 10

10. CFFICERS AND DIRECTORS 11.

TMLE PO 3 Detete TITLE [ crange (] Addition
NAME RODMAN, SUSAN HAME

STREET ADDRESS | 4319 CROSS CT. SIREET ADDRESS

CATY-ST-2P VERQ BCH, FL 32967 CIrY-ST-2P

ME VvSTD CF Detets TME O Crange [ Adgition
NAME RODMAN, WALTER H MAME

STREET ADDAESS | 4310 CROSS CT. STREET ADDRESS

cay-St-29 VERO BCH, FL 32967 City-87-2p

e " ]o [ Detere T - D'crange [ Ascition
HAME GRABHER, KURT NAME

STREEY ADDRESS | 4319 CROSS CT. STREET ADDRESS

CHTY-ST-21P VERO BCH, FL 32967 CaY-$T-2P

e 3 petes E [ crarge [ Addition
HAME . MAME

STREET ADDRESS STREET ADDRESS

cY-ST-2P coy- 129

TILE O beiete ANE [ Change [ Adaiion
NAME NAME

SIREE] ADDRESS STREET ADCRESS

CITY-§1-2P CTY-SF-2P

TIHE O Detets LE [JChange [ Acdiion
HAME NAME

STRECT ADDRESS STREET ADDRESS

cmy-51-0p Y-St 2P

12. | hereby certity that the information supplied with this tili
indicated on thig repon of sypplemental report is true &

changed, or on an attachment with an address, with all othet ke empowered.

does not quakity for the exemgtions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as f made under oalh; thal | am an offices or director
of the corporation of the receiver or iustas empowered 1o executs this repoit as required by Chapter 617, Florida Statutes; ang that my name appears In Block 10 or Block 111

SIGNATU RE: %ﬂ OR DIRECTOR

4/290/57

Prom ¢




