FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION s A Sandra B. Mortham
ANNUAL REPORT T 'u.fi.h Secretary of State Secretary Of State
1997 R o DIVISION OF GORPORATIONS

DOCUMENT # N95000002203 (6)

1. Corparahon Name

BLAIRS' ARCADE CONDOMINIUM ASSOCIATION, INC.

G A

Principal Place of Business Mailing Address
1152 LOWRY STREET 1152 LOWRY STREET
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-7003
3. Date Inclaréyoimed or Qualitied 3a. Date of I:‘ast Report
2. Poncipal Place of Business 2a, Malling Address 4. FEI Number Appliad For
21 26 441 Not Appliceble
Suite, Apl #. alc. Suite, Apt. #, slc, $8.75 Additional
: 0 .
E —2—7] 8. Cerlificate of Status Desived ad Fes Reguirad
City & State City & State . Election Cempaign Financing $5.00 May Be
23] |20 Trust Fund Coniribution (] Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under &. 198.032,
24] 25 [26] 30 Florida Statules Rves [No
5. NMame and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLAIR, LEC A B2 Street Address (P.O. Box Number is Not Acceptable)
1152 LOWRY STREET
DELRAY BEACH FL 33483 8
B4] City FL 85 Zip Code
711, Pursuant to the provisions of Sections 617.0502 and B817.1508, Florida Statules, the above-named corporation submits this statement for the pur, 6 of changing ite registered

afice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiriment &s registered
agenl. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed ar penled nama of repistered agent and title f appiicable {NOTE- Repislered Agent signature required when ranstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD LT DELETE 1ITTLE [J Change [T Addition
NAME BLAIR, LEO A 1.2 NAME

steer apoarss | 1152 LOWRY STREET 1.3 STREET ADDRESS

BTy -ST- 2P DELRAY BEACH FL 33483 14 CITY-ST-2P

e 81D 7 bECETE 21TME [T Change” 1] Addition
NAME BLAIR, JOAN M 22 NAME

statet anpness | 1152 LOWRY STREET 23 STREET ADDHESS

GTY-S1- PP DELRAY BEACH FL 33483 2 40IY-5T-21P

L VD LT pecETe 31 TITLE [T change [T Aodition
NAME GWYNN, WILLIAM E 32 NAME

smeeraooeess | 161 N.E. 5TH AVENUE 33 STREET ADDRESS

GiTy-ST- 2 DELRAY BEACH FL 33483 34.CITY -5T-7P

TIE LT oetere 41 TNE CTenange T Adaition
NAME 4 2NAME

STREE | ADDRESS 43 STREET ADDRESS

CITY-87- 7 . 4.4 LY-8Y- 7P

TILE [T oeLeTe SATILE LT change L] Addilion
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CHY-ST- 7P 5.4 GITY-51- 1P

TITLE [ JoELeTe 6ATITLE LJ Change ™ L1 Addition
NAME £.2 NAME

STREE] ADDRESS 5.3 STREET ADORESS

OTY-57-7¢ 64 CITY-ST-21P

14. | do hereby certify thal the information supplied with this filing does not qualify lor the exemption stated in Saction $198.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is trug and acclrate and that my signature shall have the ssme legal eftect as if made under oath; that
I am an officer or diregtor of the corporation or the receiver of trustee empowered 1o execute this report &s fequired by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. -0
Do B, @N»inn

SIGNATURE: st * Whoe Oee) D Al Q7

[ T AR
" BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OF PIRECTOR Date Beytime Phone # 0044750

NONPROFIT § Ak , FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dam

CR2E037 (9/96)



