2007 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT .

DOCUMENT # N51101

1. Entity Name

BLA:Itlng' DOWNTOWN PROPERTY OWNERS
ASSOCIATION, INC.

Mailing Address

425 E. ATLANTIC AVE
DELRAY BEACH, FL 33483

Principal Place of Business

425 E. ATLANTIC AVE
DELRAY BEACH, FL 33483 US

us

DO NOT WRITE IN THIS SPACE

FILED |
Feb 07,2007 08:00 AM ‘
Secretary of State

T

01302007 No Chg-NP CR2ED37 (4/08)

4. FEI Number Applied For
65-0411097 Not Appliceble |

5. Conificate of Status Desied [ D-7D Additionsl !

6. Name and Address of Current Reglstered Agent

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

Fao Required

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typsd of printad neme of 1egisterod agent and tite if epplicatie. {NOTE: Ragletsrad Agent signattie radulred whan reiratating) DATE |
Filing Fow is $61.25 9. Elaction Campaign Financing $5.00 may e
Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TIMLE P
NAME MCINTYRE, CHARLES UDDDD”BE’EIEE?
STREET ADDRESS - - e N
T 2 NE 5TH AVE 02/ 14/07-800E5-0068 51,25
CY-ST-2P DELRAY BEACH, FL 33483
TILE S
NAME WELLS il, CARLV
STREET ADDRESS | 482 NE 32ND ST
CITY-ST-2P BOCA RATON, FL 33431
TIME T
NAME HURD, WILLIAM C
STREET ADDRESS | 17 NW 15TH ST
CITY-5T- 2P DELRAY BEACH, FL 33444 DO N OT WRITE
TMLE
e IN THIS SPACE
STREET ADDRESS |
CITY-5T- 2P :
TINE
NAME
STREET ADDRESS
CIFY-§T-2IP
TITLE
NAME
STREET ADDRESS
CiTY-§T-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made under galh; that | am an officer of director
of the corporation o7 the receiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: £ lbmn - tlstl L fmm €. feard, Treas. £-30-07

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Oaytime Phone #



