NONPROFT
CORPORATION
ANNUAL REPORT Secratary of State

1997 2 DIVISION OF CORPORATIONS SGCI'etaI‘y Of State
DOCUMENT # N51101 (6)

1. Corporation Name

BLAIRS' DOWNTOWN PROPERTY OWNERS ASSOCIATION, IN

Principal Place of Business Mailing Address

FILE NOW: FILING FEE 1S $61.25 = FILED

" gunn . ot Feb 18 1997 8:00am

435 EAST ATLANTIC AVE. 439 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-4536
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Aciciress 4. FEI Number Applisd For
21] 26] 650411097 Not Applicable
Sulte, AplL ¥, elc. Euite, Apt. #, eic. N $8.75 addiional
m il 5. Cjnmcale of Status Desired [ Foo Required
City & State City & State : 8. Elaction Campaign Financing - $5.00 May Be
Trust Fund Contribution O Added 10 Fees
Counilry Zip Country ! _ 8. This corporation has liablity for IFanglble tax under 6. 199.032,
m 29 —s-o] Fiorida Statutes 1] vos * No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GIMMY, GRUCE N 82| Street Address (P.O. Box Number is Not Acceptable)
439 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483 8
B4| Chy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ea of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | heraby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

AR\ SH 6

LY Diaté Daviima Phone # Al d Tk

SIGNATURE
Signarre. typed o printed name of regstered agen) and Ltk if applcabls (NOTE: Registered Agent signature requited when rainalating) “DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [J DeCETE 117ME : [T change [ Asdition | G5,
NAME GIMMY, BRUCE N 1.2 NAME g
sieeeraonress | 439 EAST ATLANTIC AVE. 1.3 STREEY ADDRESS
CITy-ST-2P DELRAY BEACH FL 33483 14 CTY-ST- 2P ﬁ
TITLE D (] DELETE 24TIE T Lithange L] Additin (O
HAME WELLS Il, CARL ¥ 22 NAME i
staceraopress | 425 EAST ATLANTIC AVE. 2.3 STREET ADDAESS
CITY-S1- 2P DELRAY BEACH FL 33483 2. 8 CITY-ST- 1P
TITLE D ' [J DELETE 31 TILE , [Jchange I Addition
HAME WINDEL, ROSALIE $2 NAME
srageranoress | 10 NLE. STH AVE. 33 STREET ADDRESS
OITY-S1-2Ip DELRAY BEACH FL 33483 34, 5ITY-ST-2P
TILE [T oeceTe 41 TME ) Changa 1} Addition
NAME L2NAME
STREES ADDRESS 43 STREET ADDRESS
LITY - ST-21P 4ACITY-5T- 2P . J :
TMLE L OELETE - I 5.1 THLE ‘ LY change  [] Addition
NAME 6.2 NAME ’
STREET ADDRESS 5.3 $TAEET ADDRESS
OTY-ST-2P 5ALITY-5T-20P X : .
TILE L] DELETE 6.1 TILE L] change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 8.3 STREET ADDRESS
CITY-$T- 2P A 6.4 CITY-ST- 2P )
14. | do hereby certify thal the ffformayon gupglie s fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

information indicated on f g I annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

1 am an officer or ditector f] g 2 B or trustee smpowered to execute this report as raquired by Chapter 617, Flotida Statutes; and that my name

appears in Biock 12 or eha ah A ment with an address. '




