FILED

2008 NOT-FOR-PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N95000000768 05-22-2008 90504 001 ****33.08
1. Entity Name 05-22-2008 90504 002 ****28 17
BOULEVARD CONDOMINIUM ASSOCIATION, INC.
1595 S PORT ST LUK BLVD 1568 S PORT ST LUGE BLYD 66011802
PT ST LUCIE, FL 34952 PT ST LUCIE, FL 34952
AR MRS ATI RN
04302008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR Fopied For
65-0757487 Not Applicable
5. Certificate of Stats Desired [ gg-;gy:;ﬁonal

6. Name and Address of Current Reglstered Agent

1595 SE FORT ST LUCIE BLVD DO NOT WRITE
PT ST LUCIE, FL 34952 IN THIS SPACE

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

Signature, typed or printed name o registered agent and tith il apphcable. (NOTE: Registared Agant signature required when ranstztng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS

TITLE DP

NAME FARRELL, RICKEY L

STREET ADDRESS 1595 SE PT ST LUCIE BLVD
cay-st-ap PT ST LUCIE, FL 34952

TILE DST

NAME ESPIE, JANICE

STREET ADDRESS | 1599 SE PORT ST. LUCIE BLVD
CiTy-Si-ap PORT SAINT LUCIE, FL 34852

TILE D
NAME SCHAFFER, MARTIN

STREET ADDFESS | 1597 SE PORT ST LUCIE BLVD
Crv-ST-IP | PORT SAINT LUCIE, FL 34952 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an altaghme k.an address, with all other like empowerad,
T12-335 5455

SIGNATURE, <72 AT —AF 727 agegre ___ -29-0%

Date Daytime Phone #




