2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 15, 2008 08:00 AN

DOCUMENT #N51101 : ) Secretary of State
1. Entity Name !
BLAIRS' DOWNTOWN PROPERTY OWNERS
ASSOCIATION, INC.
Frincipal Place of Business- Mailing Address  * , ;
425 E. ATLANTIC AVE 425 E. ATLANTIC AVE
DELRAY BEACH, FL 33483 (S DELRAY BEACH, FL 33483 US
o BRI ",‘_.;N ;“',_' Lo e R | I .
S i Tae Do | 05122008 No Chg-NP CRZEQ37 (4/06)
. Do NOT WRITE IN ’ THlS SPACE : 1 4. FEINumber Applied For
e B o -: _ P s - o ) 65-0411097 Not Applicable
- L » B R ’ i 5. aniﬁca[e of Siatus Deswed O $8.75 Addttianat

. . . Fae Required
6. Name and Address of Current Registered Agent S

WELLS, CARL V. I : o DO NOTWR'TE

425 E. ATLANTIC AVE

DELRAY BEACH, FL 33483 R IN THIS SPACE. : _ ‘.

8. Tne anove namad entity submils this statement for the puspase of changing is registered office or registered agent. or both, i the Stale of Floriga. | am familiar with, and accept
the obhgations of registered agent. : . " :

SIGNATURE i .

Sgnature, typed or prnted name of regisiered agent ard ttie f apphcable, [NOTE: Regstered Agenl signanre requred whon renstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Funa Contnibunion O Added tn Fees ot

10. . OFFICERS AND DIRECTCORS
HILE P :
NANE MCINTYRE, CHARLES :
STREET ADDAESS | 2 NE 5TH AVE S
civ-s-20 | DELRAY BEACH, FL 33483 - ' HoooooesiieT
L s I C 0 eSS TE-E 00 e-012 BLLES
NAME, WELLS I}, CARL V . . e . . . .

STREETADCRESS | 482 NE 32ND ST
CITY-ST.2P BOCA RATON, FL 33431

TME T
NAME HURD, WILLIAM C

STREET ADDRESS sT L o ( } B
R ;T;E:ﬂ\ls;:AcTH,FL 33444 T DO NOT WRITE

NAME
STREET AGDRESS
GITY-ST- 7P )

TLE

NAME

STHEET ADDRESS
CiTY-§1-21P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

D en e -

12. | hereby certily that the information supplied with this fiing doas not quakfy for the exemptions conlained in Chapter 119, Flarida Statutes. ! further certify that the information.
incicated on thie repart ar supplemental report & true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or giresior
of the corporation or the recewer or truglae empowered (0 execute this report as required by Chapler 617, Fionda Stawies: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:M LS fam C frad S/ 0% S sl 79d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phona #




