FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF GORPQRATIONS

AL

DOCUMENT # NOO87 (4)

1. Corporation Name

BPCA CONDOMINIUMS ASSOCIATION, iNC.

_ G

Principal Place of Business Mailing Address
23123 STATE ROAD 7 P.O. 0
SUITE 350 A BOCA R L 33421-2310
BOCA RATON FL 33428 us _ .
Us 3. Dale incorparated or Qualified 3a. Date of Last Report
01/10/1884 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number CT Applied For
m 2 Po Box 47-00(9 50-2378197 Tt picas
Suite, ApL #, elc. Suite, Apt. #, etc. o $8.75 additional
;ﬂ 'j;_;l 5. Certificate of Status Desired D‘ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May 8o
}3] —aﬂ o ‘Qa;fm ) FL Trust Fund Contribution ] Added to Fess
Zip Country Zj . Country 8. This corporation has liability for intangible tax under s, 199.032,
24 |25] 28] 53 yaq7 I30) Fiorida Statutes Oves o
9. Name and Address of Current Aegistered Agent 10. Name and Addroas of How Registersd Agent
81| Name :
GARY PALOMBI Cfo RMC INC B2| Street Address (P.0O. Box Number is Not Acceptable)
23123 ST RD 7 SUITE 350-A
SHFFE-+00— 8 Suite 350A
BOCA RATON FL 33428 e FL [ 7o

11. Pursvant o the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its refﬂsterad
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accepl the obligations of, Sactien 617.0503, Florida Statutes.

HGNATURE

Signalore, typed or P nted name of registerad agent and tille i applicable (NGTE: Registarad Agan signaiura required when feinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFIGERS AND DIREC TORG IN 12
TLE D L] DELETE 11TME L] Change  TJ Addition
NAME IANNAZZ), ROBERT 1.2 NAME
sireet aporess | 21023 SHADY VISTA LANE 1.3 STREET ADDRESS
- §1-7P BOCA RATON FL 1.4 GITY-ST-2P
TILE v LJ oFere 21TILE [ Change  TZJ Adaition
Nawsg CAMEROTA, MICHAEL 2.2 NAME
stacer aooress | 22065 PALMS WAY #101 23 STREET ADDRESS
CITY - S1-21P BOCA RATON FL 2 4CTY-ST-2P
TIME PO [T DELETE 31TILE [ Change [ Addition
NAME HUBER, GEORGE 32 NAME
sireer aooress | 22052 PALMS WAY #1068 3.3 STREET ADDRESS
CITy-5T-2P BOCA RATON FL 3.4, OITY-§T..21P
TME D T DeLETE L1TLE - L] Change ] Addition
NAME CAICO, MARIO 4.2 NAME
sincer anoress | 22160 PALMS WAY, #201 4.3 STREET ADDRESS
oY SE P BOCA RATON FL . 44TTY-5T-TP
e D WK oeceie 51 THLE Y Prances fusso LJ Change )1 Adcition
NAME MCCO ILLIAM 5.2 NAME 2202 Palms (,UM’ # 102
stacer aooness | 22040 P, AY #103 53 STREET ADDRESS
CITY 51 2F BOCA RATON FL ., 54 CITY-5T-2P Boco Eaton FL 33433
Fing b j GG 61THLE TOONO=21 1220 hange [ Addition
e HORAN, N Bz -03713/97-~01014--033 0
sreer aporess | 22052 PALMS 6.3 STREET ADDRESS ¥HRE] 2 (&J
QI 572 BOCA RATOM FL B4 CITY-ST-ZIP ) e ,\

14. | do hereby certify that thd information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that th
information indicaled on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made undeddath; that
| am an afticer or director of the corpofign or the receiver or trugee emgfywerad i oxecute this report as reguired by Chapter 617, Florlda Statutes; and that my na

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CROED37 (9/96)

appears in Block 12 or Block 13 if cha Sée I
AU HTEN! '?/‘[;1 % {‘?,7 293-L 163

SIGNATURE: . - \ :
SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER DR DIRECTOR Daytime Phone ¥ (M 1758

{

1

i



