E IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1996 i

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrﬁry of Stét_e ¢
DIVISION OF GCRPORATIONS

CUMENT # N51101

Carporation Name

D
1.

c.

BLAIRS' DOWNTOWN PROPERTY OWNERS ASSOCIATION, IN

(6)

Principal Place of Business

439 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483

WA AR WM

Mailing Address

439 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483

. Date Incarparated or Qualified 3a. Date cf Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
;ﬂ a 65'041 1097 Not Applicatie
Suite, Apt. #, atc Suite, Apt. #, elc.
uite, Ap ulle, Aot #, elc 5. Certilicate of Status Desired ] $8.75 Additonal
22 ?ﬂ Fee Required
_ City & Stale City & State 6. Flection Campaign Financing 0] $5.00 May Be
2;1 E] Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tg under . 199.032,
[24] [25] |29 (30| Florida Stalutes [ ves wNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registefed Agent
81| Name !
G'MMY, GRUCE N B2| Sweat Address (P.O. Box Number is Not Acceptahla)
439 EAST ATLANTIC AVE. .
DELRAY BEACH FL 33483
84| Ciy FL lsst Zip Code

11. Pursuant tg the provisions of Sections 617.0502

and B617.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registereq agant, or both, in the State of Florida. Such chan%e

was authorized by the corporation’s board of directors. | hereby accept the appaintmernt as registerad agent. | am
lorida Statutes.

famillar with- and accept the obligations of, Section 617.0503,
SIGNATURE _

oA e by or et e of reg Fered agacl and i appicate

IROTE: Reegiterard Agent Sqna 1 Fedured wher

At r.gi T Tpate

12, OFFICERS AND DIRECTORS 13, ADDITIONS/OHANGES TO CFFICERS AND DIRECTONS IN 17
TLE R D [CIDELETE 11 TIILE [Change [ Additian
NAME GIMMY, BRUCE N 1.2 NAME

streeTacoress | 439 EAST ATLANTIC AVE. 13 STREE| ADDRESS

CITY-ST- 2P DELRAY BEACH FL 33483 140177 -51-7P

TITLE w D CIOELETE 2V TIILE [Jchange [ Addition
NAME WELLS I\, CARL V 2ZNAME

sweeranoress | 425 EAST ATLANTIC AVE. 23 STREET ADORESS

CITy-ST-2P DELRAY BEACH FL 33483 2 4CITY-51-2P

TITLE < D [CIDELETE FUTTLE [JChange  [] Addtion
NAME WINDEL, ROSALIE 32 NAME

STREET ADDRESS 10 N.E. 5TH AVE. 33 STREET ADDRESS

CiTy-§1- 2P DELRAY BEACH FL 33483 34 CTY-57-21P

TITLE F BALELETE 41TIE [dChange [ Aaditon
HAME GIMMY, JOANNE B 4.2 NAME

streer acoress | 439 EAST ATLANTIC AVE. 43 SIRLET ADDRESS

CITY- ST 2P DELRAY BEACH FL 33483 44CITY-ST-7IP

TILE CJOELETE 51 TITLE COON0O 1l 2=asEme o
NaME 52 NAME -07/05/95—-01029--00%

STREET ADDAESS 5.3 STHEET ADORESS 2 A

QY -§1-2P 54CHY-51-2IP

NTLE []DELETE 61TMLE [ClCnange [ Addtion
NAME 62 NAME

STREET ADDRESS 53 STREET ADORFSS

CITY -S1- 7P B4 CITY-5T-21P O ] - O % - Cf (ﬁ O)’C

14, | do hereby certify that the information supplied with
certify that the information. mdicated on this annual
oath; that | am an officer or Hiractor of the forpara
appears in Block 12 or Blocl 13 if changed, or on

SIGNATURE:

this filing is voluntarily furnished and dees aot qualify for the exemptiod stated in Section 112.07(3)K), Florida Statutes. | further

port or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under
o the raceiver or truslee empowered to exacute this report as required by Chapler 617, Florida Statutes: and that my name
attachment with an address.

L J do- 2 ¥
Nk k) : B Gy o Sl 2t
& 'M’fﬁﬁ% oR !mmsu \’AME OF slsumé'omﬁg&nﬁﬁggﬁ_ - Ratet !D""’ Dat:.& a6 T tene: Prorie

CR2E037 (12/95)




