2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # N95000000768

1. Entity Name
BOULEVARD CONDOMINIUM ASSOCIATION, INC.

04-22-2004 90288 001 ****28.17
04-22-2004 30288 002 ****]8 38
04-22-2004 90288 003 ****14.70

Principal Place of Business

1595 SE PORT ST LUCIE BLVD
PT ST LUCIE, FL 34952

Mailing Address

1595 SE PORT ST LUCIE BLVD
PT ST LUCIE, FL 34952

6641219

A O A e

2. Principat Place of Business 3. Mailing Address
" Suite, L #, el ite, . #, etc.
uite, Apt. #, etc Suite, Apt. #, etc. 03082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
65-0757487 Nat Applicable
Zip Country Zip Country - ) $8.75 Additional
8. Certificate of Status Desired ] Fee Required
6. Name and Addreas of Currznt Reglstered Agent - -7.- Name and Address of New Registered Agant
Name

FARRELL, RICKEY L
1595 SE PORT ST LUCIE BLVD
PT ST LUCIE, FL 34952

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

City

FL ( Zip Cede

the abligations 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
Slgnature, typed or prnted name of registered agent and titls it epplicabla. (NGTE: Registered Agent signatura requireci when reinslating) DATE
Filing fee is $61.25 9. Election Campaign Financing $5.00 vay Be > “F Make check payable to -
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fess Flori__ a Department of sum :

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10

QFFICERS AND DIRECTORS 1.

TITLE DP ] Deete TLE {JChange [ Addition

NAME FARRELL, RICKEY L NAME

STREETADDRESS | 1595 SE PT ST LUCIE BLVD STREET ADDRESS

CITY-ST-21P PT ST LUCIE, FL 34952 Ciry-§T-2F

TIMLE DST 7 elete TITLE [ Change [ Addition

NAME ESPIE, DOUGLAS NAME

STREET ADDRESS | 1599 SE PORT ST. LUCIE BLVD STREET ADDAESS

CITY-ST-21p PORT SAINT LUCIE, FL 34952 CITY-ST-2IP

TITE D O Delete TITLE O Cnange D Addmon
= HaME GONSALVES, TIFFANY * * . NAME < : oo T e e T

STREET ADDRESS | 1595 SE PORT ST. LUCIE BLVE STREET ADDRESS

GiTY-ST-21P PORT SAINT LUCIE, FL™~ 34952 CITY-ST-2P

TME . O pelete TITLE [ Change  {7] Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMmE ] Delele TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TE [J oelete TIMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certi

indicated on this report or supplemental report is true and accurate and thal my signat

changed, or on an attachment with an address, with all

SIGNATURE:

ampowerad.

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Porida Statutes. | further centify that the information

of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ure shall have the same legal effect as if made under cath; that | am an officer or director

Al -0 _ 722-335°5955

SIGHATURE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER OR mnscrg{ Dale

Daytime Phone #

-



