il

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ; .
_NONPROFT " Apr 19, 1999 8:00 am
ANNUAL REPORT Sacrtary of St a ecretary of State
1999 DIVISION OF CORPORATIONS I 04-19-1999 90132 014 ****5] 25
DOCUMENT # NO08B72 N
1. Corporation Name
BPCA CONDOMINIUMS ASSOCIATION, INC.
Principal Place of Business Mailing Address
" 23123 STATE ROAD 7 P.0. BOX 97-0069
SO s BN ARGRNELIE
BOCA RATON Fl. 33428 us
us .
_2.\ Principal Place of Business ﬂi\- Mailing Address 3. Iaa{?{noc;qlraoérzted or Qualifed
21 26
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI . ﬁﬁ_;ﬂ _ 759'2373197 Not Applicable
E;\ City & State 2—3\ City &'State 5. Certifcata- of Status Désirad ] § %;15;:5?33!%
Zip Country Zip Country 6. Election Campaign Finanging $5.00 MayBe
[24] [25] 2] [30] . Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
%R;g thrl.gsﬂgl C/0 RMC INC B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 350-A 83
BOCA RATON FL 33428 o —a

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registered agent, or both,'in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

es, the above-named corperation submits this statement for the purpose o( changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE PR
Slgnature, typed or printed name of registered agant and ttla if applicable. INOTE: Registered Agent sipnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TIME (JChange [ Addition
NAME IANNAZZ), ROBERT 12 NAME
streeTaporess| 21023 SHADY VISTA LANE 13 STREET ADDRESS
CETY-ST-7P BOCA RATON FL 1.4CITY-ST-ZIP
TME v ’ [ DELETE 21TME CChange  {] Addition
NAME CAMEROTA, MICHAEL - 22 NAME
sTReeT sppress! 22065 PALMS WAY #101 23 STREETADORESS
ervstze | BOCA RATON.FL 2 4 CITY-ST.2P
e PD [ DELETE 31TMLE Cchangs [ Addition
NAME HUBER, GEORGE ! 32NAME
sTreet aporess| 22052 PALMS WAY #106 33 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 34, CITY-ST. 7P y
mE 0 — ) DELETE 41TME T / N [fhange”  [J Addition
NAME CAICO, MARIO 4.2 NAME
sreeTaporess] 22160 PALMS WAY, #201 43 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 2 44 CTY.ST-ZP
TME D VDELETE 5.1 TITLE [Change  []Addition
NAME RUSSO, FRANCES 52NAME
streeTappress| 2212 PALMS WAY #102 5.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 54 CITY-ST-ZP .,
TMLE (1 DELETE BATITLE D [JChange Y Addition
s g e 6.2 NAME - i
sesTADORESS| L T 5.3 STREET ADDRESS 'g;_l(,euy ! g(';f,_, Pedns 0o W02
CTY-5T.38 ~o | EACITY-ST-ZP Bota Koadovn, FL ka

14 Thereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
- indicated on this annua réport 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

officer or diractor of the corporation of the receivar or trustee empowere
gL on gn attachment with an addrass, with

Block 12 or Block 13 if changed,

SIGNATURE:

.,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| other like empowarad.

d to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

%./\305% (5612935463

-- OIYTROSA

i

—CR2ED3T (14/98)

Daytime Phone #

b
]



