2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N95000002203 Apr 04,2006 08:00 AM

1. Eniiy Nama : Secretary of State
BLAIRS ARCADE CONDOMINIUM ASSOCIATION, INC.

.

Principal Place of Busimess  Mailing Addrass
250 WORTH AVENUE, UNIT 4 250 WORTH AVENUE, UNIT 4

C S s O 111

2 ﬁinﬁal Place oTBuéinEss 3. Mailing Address

‘Sule, ARt #, ele. " Suite, Apt 1, Btc.

1st MOORE CR2EDIT {10/05)
l—__City & Stata ) C;t; & Srate | 4. FE Mumber N - Applied for
65-0591441 Mot Applicat
Ip Country Zip Courary ) $8.75 scduional
5. Ceridicale ot Status Desirad ] Fee Roquired
------ §. Name and Agdress of Current Registered Agent 7. Name and Address of New Reglstered Agsnl o
Nare .
HANDESMAN’ BURTON _ Street Addresélbfé.' Box Nurmper i1s Not Acceplanie) - T
250 WORTH AVE,
PALM BEACH FL 33480
City FL } Zip Code

the obligations of regisiered agent.

SIGNATURE
t Sigtintures, Dygred WF (dug afted G 2T cied gietie: avnd B 4 i RE ADKY (NDTE Brgriuntd Agent Signann iy paed wins senciabng) _ 201
N FILE NOW: FEE 1S $61.25 .~ . 1 8. Elaclion Campaign Financrng $5.00 vay Be Make Check Payab!e {0
Due By May 1, 2005 T Trust Fund Contrution, a Added 1o Fees florida Depariment of State
10, i " GiTICEHS AND DIRECTORS mn. ADDITRONSICHANGES 7O OTTICERS AND OREGTORS N 10
T PSD DO octete TH [ Change  [J@ser
Akt HANDELSMAN, BURTON . v
SHEE) ATDRLSS | 250 WORTH AVENUE, UNIT 4 STOLEL RLUHESS Uoo000491487
CInY-SE- 2! PALM BEACH FL 33480 Loy -si- e 04/13/ ﬂE"BGﬂZ%‘UDﬁ cl. ?_5
TIME ¥TD 3 peiste 013 Chtoenge O ae
RAMC HANGELSMAN, STEVEN NAME
STater abpaLss 118 HOTEL DRIVE STROCT ADORESS
CiFY-53-49 WHITE PLAINS NY 106805 CHY-$2- 4P
TE VD T Delete e Dtnange OA4
BAME HANDELSMAN, DEBRA NANIL
STREET A0DRESS |18 HOTEL DRIVE SHBLET ADBRESS
Gry-st-2p \WHITE PLAINS NY 10605 GITY-§T-2iP
fiLe o ] betewe TE | ] Clange T3 A
NAME HANDILSMAK, LUCILLE NANE
Siistes AUDRESS {250 WORTH AVENUE, UNIT 4 STREET ADDRESS
CRY-5T-21P PALM BEACH FL 33480 CI3Y-S1-1p
e o 3 Detete me [l ohange [ Aa:
HANME STOCKER, MARSHA NAME
st aeparss |18 HOTEL DRIVE i SIRECT ADDRESS
citv-sT-np {WHITE PLAINS NY 10505 N CiTY-51-7P
LiH 3 Delese il Otnnge  J4s
MAME NAME
SIRLET ADDBESS STREET AUCRESS
Ty~ 51 - it CiTY-83-21P

12, | heteloy cerify that the Information supplied with this fikng does nat quatify for the exemptiong contained n Section 119, Flonda Slalues ) funber verbly thai the miormatic
ndicated on e repont of supplemenial repart is true and accuralg and thal my signature shall have 1he same SBgal effect as i made under oath, that | am an afficer ar divac”
of the curpCratan ar e tecever §f trusiee empowsted Lo execulie his report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block
if changed, of on an anachment with an address, with alt other like empowered

C IR AT 1T N A n,/ R A A i - P




