2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N51101

1. Entity Name

BLé\IFIS’ DOWNTOWN PROPERTY OWNERS ASSOCIATION,
INC.

Principal Place of Business

425 E. ATLANTIC AVE
DgLRAY BEACH FL 33483
U

Mailing Address

425 E. ATLANTIC AVE
DELRAY BEACH FL 33483
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90232 048 ****61.25

I

i

1K

WELLS, CARL V. i
425 E. ATLANTIC AVE
DELRAY BEACH FL 33483

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0411097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' .. Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

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

SIGNATURE

Signature, lypad or printed name of registered agant and tite t apphcabla.

(NOQTE Regstared Agen! signature required when remnstating)

9, Election Campaign Financing
Trust Fund Centribution.

Added

$5.00 May Be

to Fees

10.

. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D &7 Delete TITEE 7~ [ Ghange  [RAddition
NAME GIMMY, BRUCE N AME Mc Indyre, Charles

STREET ApDeess | 439 EAST ATLANTIC AVE. staEeT abDRESS | B AME S4h Ave

or-si-zp. |DELRAY BEACH FL 33483 ar-sie \Hefray Seach EL 31¥83

TLE D v O Detste TITLE 5 ’ o7 change [ Addition
e WELLS II, CARL V AAE wells 11, Corl V.

STREET ADDRESS [425 EAST ATLANTIC AVE. stRecTanoRess | ¥ F2 N £ 3znd 54 ~

crv-sr.zp | DELRAY BEACH FL 33483 avsiw | Boca Katom FL 3347/
ame T — ) Roeee | e 7 -7 C 3 change  [3 Adition
NAME GIMONY, JOANNE h NAME ‘/'/“"‘4*” : {‘/f ‘;‘" T T T — -
STREET ADORESS | 439 EAST ATLANTIC AVE. stmerianoeess | £ 7 MuS /5HR S

orv-st-zp - [DELRAY BEACH FL 33483 CITY-S7- 2P De/ray Beacd FL 33yvy

WLE D W Delete THLE [J change [ Addition
NE LIERLE, NANCY NAME

STREET ADDRESS 449 E. ATLANTIC AVE STREET ADDRESS

LITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-7IP

THLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CTY-ST-21P CITY-51-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-7F

of the corporation or the
changed, or on an attachmint with an address,

SIGNATURE:

ith all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3) h
indicated on this report or.gupplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
eiver or rusteg emppwered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(i), Florida Statutes. | further certify that the information

Zacns  S6I-118-Skzl

Date Dayume Phone ¥

1




