2004 NOT-FOR-PROFIT CORPORATION...... FILED
ANNUAL -REPORT (AR) _ Mar 12, 2004 8:00 am

DOCUMENT # N51101 -~ Secretary of State
1. Entity Name
03-12-2004 90027 028 ****]1 .25

BLAIRS' DOWNTOWN PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
425 E. ATLANTIC AVE 425 E. ATLANTIC AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0411097 Not Applicable
zp Country Zip Country 5. Cettificate of Status Desired [} $8'75 Addilional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

e . e o - . Name

WELLS CARL AL
425 E. ATLANTIC AVE
DELRAY BEACH FL 33483

- — R R - . - ——

Street Address {P.O. Box Number is Not Acceptabie)

City FL | Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and title it applicable (NOTE: Registared Agent signafure required when renstating)
9. Election CGampaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 10
TITLE ¥ [ Delete TITLE [3Change  [] Addition
NAME GIMMY, BRUCE N NAME
STREET AnDRESS | 439 EAST ATLANTIC AVE. STREET ADORESS
TITLE D 1 Delete TTLE [ Change [ Addition
NAME WELLS Il, CARL V NAME
sTReeT apRess | 425 EAST ATLANTIC AVE. STREET ADDRESS
CiTy- §T-21p DELRAY BEACH FL 33483 CITY-S1-7IF
me D B Delete THLE Trea . M ghange [ Addition
“wwe | |WINDEL ROSALIE - - R |E— v e —
staeeT appress | 10 NLE. 5TH AVE. STREET ADDRESS ,__,G 3: :lﬁ 2 LA JAH:'\E; Ave.
ey
CITY-ST-7IP DELRAY BEACH FL 33483 CITY-ST-2IP o Beaci, £L B 3473
THLE D ] pelete TILE Ocnange [ Addition
N LIERLE, NANCY NAVE
stRezT aooness | 449 E. ATLANTIC AVE STREET ADDRESS
cmv.srap | DELRAY BEACH FL 33483 CTY-$T-2P
TMLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
HILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the regeiver or rusiee empowered My execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrpen] with an address, with all bther fike empowered,

SIGNATURE: _ “Alant. v - b -4  Shi-27€-Sb2b

SIGP hTURE AND TYPED OR Pmn’fo NAME ﬁr SIGNING OFFICER OF DHHECTOR Date Daylime Phone #




