. FILE NOW: FILING FEE IS $61.25
F‘ NONPROFIT o

FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPQRT

Secretary of Stale
1996

L]

DIVISION OF CORPOFRTIONS
DOCUMENT #

1. Corperation Name

BLAIRS' ARCADE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

1152 LOWRY STREET
DELRAY BEACH FL 33483

1152 LOWRY STREET
DELRAY BEACH FL 33483

AP

3. Date Incorporated or Quaified

05/03/1995

3a. Date of Last Report

2. Principal Place of Business | 2a. Maiing Address 4. FEl Numbser Applied For
?l 25] L()E—) -0%9 |\ 4—4 \ Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, el it
uite. Ap uie Ap e 5. Certiticale of Status Desired (] $8.75 Adqmmnal
22} 27} Fee Required
City & State | City & State 6. Flection Campaign Financing . $5.00 may Be
El 28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangrole tax under s. 199.032,
24 25 29 El Florida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
BLNR, LEO A 82| Stect Address (P.O. Bax Number is Not Acceptable)
1152 LOWRY STREEY =
DELRAY BEACH FL 33483
84| Ciy FL las Zip Code

s 11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Rorida Statutes, the above named ¢
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s
farriliar with, and accept the obligations of, Section 617.0502, Florida Statutes.

| SIGNATURE

orporation submits this staterment for the purpose of changing its registered office

board of directors. | hereby accept the appointment as registered agent. | am

Sigralre typed o pr nled nanie of regsteren agnd and Hie ¥ apg hal: NOTE Fgratuerd Agert Sghatfe e iod vt e nstal rgi ThaTé
12 i OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFIGE RS AND DRECTORS IN 12
TILE PD [IDELETE T1THLE []Cnange [} Addilion
HAME BLAIR, LEO A 12 NAME
STREET ATIPRESS 1152 LOWRY STREET 13 STREET ADDRESS
CiTY-S1-ZF DELRAY BEACH FL 33483 14CI1Y-81-29
TILE STD [CJDELETE 21TILE [Jchange ] Adetion
NAME BLAIR, JOAN M 2 2 NAME
sTreet AnoRess | 1152 LOWRY STREET 2 3 STREE [ ADDRESS
CiTY- ST 2P DELRAY BEACH FL 33483 2 4CIY-ST-2P
NiLE VD [C]OELETE 31TILE [Change ] Addition
NaME GWYNN, WILLIAM E 32 NAME
STREET ADDAESS 161 N.E. STH AVENUE 33 SIREET ADORESS
CITY-ST- 2P DELRAY BEACH FL 33483 34.CITY-S1-2P
TLE [3DELETE 41TITLE [OChangs ] Addition
HAME 4 2 NAME
SYREET ADCRESS 4 3STREET ADDRAESS
CITY-ST- 2P 440007 5T-2P e E il a I s b e =
TITLE [CIDELETE 51T1LE "DS.-"ED.-"'BE;““D 1 D45__|:[@_;Change [J Addition
NAME 5.2 NAME 3 T o
STREET ADDRESS 59 STAEET ADDRESS
CIY-5T-7I 54 CITY-51-2P N
TITLE [CJDELETE B 1 TITLE “@fnange 7 Addition
:::sir ADDRESS Z i ':::EEEI ADDRESS {4}\
CITY-S1- 2P 64 LITY-ST- 2P

14. | do hereby certify that the information supplied with 1
certify that the infarmation indicated an this annual report ar supplemental annual reporl
path; that | am an officer or director of the corporation or the receiv
appears in Block 12 or

SIGNATURE:

ddress

.

n

his filing is voluntarily furnished and does not gualify for the exempton slated in Sex
is true and accurate ana that my signature shall
er or frustee empowered 10 execute 1

ction $19.07(3)(k). Florida Statutes. § further
have the same legal effect as i made under
s report as reguired by Chapter 617, Florida Statutes; and that my name

4o7-JE5-3595

Block 131f c\h% an attachment witl
7 4 . W

BHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

anged,
o, A } AR

Caytiro Frone 4

CR2E037 (12/95)




