e

=

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000000768

1. Entity Nama
BOULEVARD CONDOMINIUM ASSOCIATION, INC.

Mailing Addrass

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

Princtpal Place of Businass

1595 SE PORT ST LUCIE BLVD
PT ST LUCIE, FL 34952
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Apr 24,2007 08:00 Al
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CR2E037 (4/06)

4. FEI Number Applied For
65-0757487 Not Applicable
$8.75 acditional

5. Cerificate of Status Desired

O Fee Requirad

6. Name ana Address of Current Reglstered Agent

FARRELL, RICKEY L .
1585 SE PORT ST LUCIE BLVD '
PT ST LUCIE, FL 34852
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8. Tha above named entily subimits this staterment for the purpose of changing its registered office or registarad agent, or both, in the State of Flonda l am iamll iar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and bile  kpplcable. (NOTE Registerad Agent signature requiad when ranstaling) DATE
Filing Foo Is $61.25 8. Election Campa:gn Financing _ ~ $5.00 MayBe e e
Due by May 4, 2007 " Trust Fuhd Contribution, O Addedto Fees
10. DFFICERS AND DIRECTORS TR T Tt
(V. W ;;. wo. :si e -§§g5 O Lt = P
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NAME FARRELL, RICKEY L ‘ L :
STREET ADDRESS | 1595 SE PT ST LUCIE BLVD I ‘
civ-s2¢ | PT ST LUGIE, FL 34952 3 00N7 T :
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TITLE DST . v n' ) o ' A ’5,»
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NAME ESPIE, JANICE 88"2{ 8{,}{]1 ‘»’f n
STREET ADDRESS | 1599 SE PORT ST, LUCIE BLVD onoaTe : ’T"'B S
on-st-2P | PORT SAINT LUCIE, FI. 34952 3 zéaqlﬁ]gﬂéﬁ%ﬁ S015 18,
TITLE v} v C o ‘s. Y ‘% R feg { ‘;:Z;Sg( A
NAME SCHAFFER, MARTIN : L ' o
STREET ADDRESS | 1597 SE PORT ST LUCIE BLVD
CITY-sT-2IP PORT SAINT LUCIE, FL 34952 Do NOT WRlTE .
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STREET ADDRESS ' R s B
CITY-5T-7P '
TITLE ‘
NAME b
STREET ADDRESS
GUIY-ST.2IP y
TME
NAME ,,' ’:s
STREET ADDRESS ’ o
CHTY-ST-2IP

12. | heraby certily that the information supplied with this fifin

does not qualily for tha axemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true anr:?accurate and that my signatura shati have the same legal afisct as if made under vath; that | arn an officer or director !

of the corporation or the receiver or 7]
changed, or on an attachment with an a

SIGNATURE:

ass, with all other like empowared.

e empowered 10 executa this report as reguired by Chapter 617, Florida Statutes; and that my nama appaars in Block 10 or Block 11l

Ti2- 335 -~

H-19-01 5455

FFICER OR DIRECTOR

Date Daytama Phona 4




