2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NS5000002203

1. Entity Name .
BLAIRS' ARCADE CONDCMINIUM ASSOCIATION, INC.
!

|

Apr 04, 2005 08:00 AM
Secretary of State

.P.J.iéing Address

250 WORTH AVENUE, UNIT 4
PALM BEACH, FL 33480

Prmc#al Place of Business

250 WORTH AVENUE, UNIT 4

PALM BEACH, FL 33480 US

e

DO NOT WRITE IN THIS SPACE

Us

IR ALAAC AR AT

02222005 No Chg-NP CR2E037 (10/03)

4. FEI Number Apphied For

65-0591441 Nos Applicabie

0 $8.75 additional

5. Cenrificate of Status Desired

6. Name and Address of Current Registered Agent

HANDESMAN, BURTON
250 WORTH AVE, _
PALM BEACH, FL 33480_

Fea Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament far the purpose of changing its registersd office or registered agent, or both, in the State of Flerida. | am familiar with, and accent

the obiligations of registered agem,

SIGNATURE —

Signeture, lyped ar printe¢ name of registerad agant and Ylle If applicabla

{NOTE Regisierpd Agant signature requirad when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

' PLLLY RSN
$5.00 maype | DAAM/OS-RO051-025 B1. 25
Added to Fees

DO NOT WRITE

"IN THIS SPACE

10. OFFICERS AND DIRECTORS

e PSD - )
NAME HANDELSMAN, BURTON

STREET ADDAESS | 250 WORTH AVENUE, UNIT 4

CITY-ST-ZP PALM BEACH, FL 33480

TIMLE VTD . -

NAME HANDELSMAN, STEVEN

STREET ADDRESS | 18 HOTEL DRIVE ~

CITY-S7-2IP WHITE PLAINS, NY 10605

TmE VD -
NAME HANDELSMAN, DEBRA

STREET ADDRESS | 18 HOTEL DRIVE

GIV-5T-2F | WHITE PLAINS, NY 10605 -

TITLE D T ) ) B

NAME HANDELSMAN, LUGILLE

STREET ADORESS | 250 WORTH AVENUE, UNIT 4

CITY-51-2P PALM BEACH, FL 33480

TTLE D - -
NAME STOCKER, MARSHA

STREETADORESS | 18 HOTEL DRIVE

CITY-ST-2P WHITE PLAINS, NY 108605

TITiE } -

NAME

STAEET ADDRESS

CIY-ST-P

12, | hereby cextily that the informaticn supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(70, Florida Statutes. | further certify that the jnformation

indicated en this report or supple
of the corporation or tha reegiver or trustee By
changed, or on an attachiment wj

&, with,all gther like ampowered.

akraport is true and accurata and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
powerad to.execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 17 if

RGOFFICER O/ DIRECTOR

Daytime Phone 4



