FILED

2008 NOT-FORPROEIT CORPORATION Sgp 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N95000000768 09-07-2006 90033 001 ***33,08
1. Eniity Name 09-07-2006 90033 002 ****28.17
BOULEVARD CONDOMINIUM ASSOCIATION, INC.
Principat Place of Business Mailing Address
1595 SE PORT ST LUCIE BLVD 1595 SE PORT ST LUCIE BLVD
PT ST LUCIE, FL 34952 PT ST LUCIE, FL 34952
e s ATAVHTGTEAR AR T
Suite, Apl. #, stc. Suite, Apt. #, elc. . 05222006 Chg—NF‘ CR2E037 (4!06)
City & State City & State U 4, FEI Number Applied For
: 65-0757487 Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired O 58'75 Apdi(ional
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: Name
FARRELL, RICKEY L
1595 SE PORT ST LUCIE BLVD Street Address (P.O. Box Number is Not Acceptabla)
PT ST LUCIE, FL 34952
City FL | Zip Cade

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
the obligations of registered agent.

SIGNATURE
1 Signature. typed or printed name af registernd agent and tle # applicable {NOTE: Regestored Agent sigrature required when reinsiatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payabie to
Due by September 6, 2006 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 Delete THTLE [ change [ Addition
NAME FARRELL, RICKEY L NAME
STREET ADDRESS | 1585 SE PT ST LUCIE BLVD STREET ADDRESS
CITyY-§1-21P PT ST LUCIE, FL 34952 CITY-ST-2P
TIME DST [ﬁqmem TIMLE PST O Change mdmlion
NAME ESPIE, DOUGLAS NAME ESPIE, JANICE
STREET ADDRESS | 1589 SE PORT ST. LUCIE BLVD STREET ADDRESS | 4 £ 55 PORT ST. Lo BLVD
CITY-S1-2IP PORT SAINT LUCIE, FL 34952 CIrY-Si-2Ip ?OYJ SAINT (LUCE  Fl 24952
e D O Deletz THLE ' O Change [ Adailion
NAME SCHAFFER, MARTIN NAME
SIREET ADDRESS | 1597 SE PORT ST LUCIE BLVD STREET ADDRESS
GITY-S1-21P PORT SAINT LUCIE, FL. 34952 CITY-57-2IP
TILE O Delete TILE ) Change =[] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-ST-21P
TMLE O Deiete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP CIFY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infoermation supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repont is true and accurata and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the. receiver or tea empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attdachment with an Addrass, with afl other like empowered.

: 7. 335-5453
SlGNATUUW@DmEDg’P@Mﬁme 8 a?q 0(’ ﬁ_(:l)

Daytma Phong &




