FILE NOW: FILING FEE IS $61.25

' NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION vl Sandra B. Morthan?
ANNUAL REPORT C e Socrstary of Slale  «
199 8 DIVISION OF CORPORATIONS

OCUMENT # N95000002203 (6)

. Corporation Nama

BLAIRS' ARCADE CONDOMINIUM ASSOCIATION, INC.

FILED
Jul 02 1998 &8:00am
Secretary of State
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?ﬂcwmq fonctt |, U ) Daray fews  F

Principal Place of Business Mailing Address
H5-LOWRY STREET 1452-HOWRY-STREET 3. Date Incorporated or Qualified
T e A ATIC AVE Yif €, AlLANTIC AVE L D :
Daray fencH F 35483 Vet Aenct  FL 33683 % FE';;"_‘(‘;E’Q 1441 Appled For
ot Applicablo
;. P&"‘c"pzpt"“;l?t’jrﬁx W AuE . ;a" Mlit{"ig Tédtessﬂwnb AVE 6. Certificate of Status Desired O si;zsnxﬂm‘:‘"“'
SU“E. Apt. #, elc. Suilg, Apt. #, etc. 6. Election Carnpalgn Financing $5.00 MayB
‘5 6T"N’E OQMtj —2?| C) A’—Tf:aﬂ-‘& 5 T C/“MJ Trust Fund Contribution Added to :zese
ate City & State 7

+ s this nonprofit corporation a homeowners assogiation?
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Pivg3  SWB. o By g PR

This corporation owes or has paid the current year Intangible
Personal Proparty Tax due June 30. [ Yes [ No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent
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82 Streei{ Ald‘dress {P.0. Box Number is Not Acceptabie
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83

"] " Oatey Aoncit FL [*| 2578

office or registered
agent. | am familiaf with, and accept the obligations of, Section 617.0503, Harida Statutes.
—

11. Pursuant 1o the provisions of Sections 617.06502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpese of changing its registered
ant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appolntment as registered

&/ofag
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SIGNATURE 7
/ Signihure Ayped or printed nare of registered agant and Tile If appiicable (NGTE- Reglstared Agen! signalure requiréd when reinstaling) T 7T PATE
12. 7 OFFICERS AND DIRECTORS 3. ] ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
me | RDELETE 14 TTLE T p P change [T Aadition
NAME BLAIR, LEO 1.2 NAME Grocie Fiake ! Freedinea
sweeraponess | 1152 LO) STREET 13STREETADDRESS [efll €. ATNAMRL AV
CITy-5T-21P BEACH FL 33483 . 1aemy-st-2p | Deaday Avagst , - 3YBS
TTE JRS otLeTE 21 TITLE o il (X change [ Addition
NAE BLAIR, JOAfI M 22NAME canmE Tifiw
staeer aooress | 1952 LOWRY STREET 23STREEVADDRESS | £4(1 £, ATLAITUL. AVE
CITY-§T- 2P Y BEACH FL 33483 2.4 CITY-§T-7P RO Newcu To I3HEX
LE DELETE 3.1 TILE b X&Change [T Addition
' | T ? Gux a2 :
HAME GWYNN IAM E 2.2 NAME Jae
smeeT aporess | 181 DVE. STH AVENUE sasmaeet ovness | il €« ATHARITIC FAVE
GITY-5T-2IP Y BEACH FL 33483 seom-srze | DasmeAeadt , B 3%¢83
TLE TJ ortete 21TTLE { v [T change T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P $ACOY-5T-7P
MLE ] GELETE 51 TMTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-§T-2IP ' 5.4 CITY-ST- ZIP
TITLE [J oecere £.1TITLE I Changs ~ [J Addition
NAME 62 NAME
STREET ADDRESS 62 STREET ADDAESS
CITY-ST- 2P §4 CITY-ST-2P
14. | hareby cerlify thal the information supplisd wilh this Dling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
otficer or director of the corporation or the receiver or irustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my neme appears in

Block 12 or Block 13 if changed, or on an chment with an address.
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