2002 UNIFORM BUSINESS REPohT (UBR) FILED

At o St *

BPCA CONDOMINIUMS ASSOCIATION, INC. 04-01-2002 90060 043 ****61 .25
Principal Place of Business Mailing Address
4350 NW 19TH AVE P.0. BOX 970069
SUITE ¢ BOCA RATON FL. 33437-0069
POMPAND BEACH FL 33064 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2378197 Net Applicable
Zp Country Zip Country 5. Cerliicate of Status Desired ~ []  $8+79 Additional
Fea Required
-~ .6, ‘Name and Addreas of Current Regtstered Agent =~ ™ =" " 77 - -7 'Name'and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

GARY PALOMBI C/O RMC INC
4350 NW 19TH AVE

SUMEC . |
POMPANO BEACH FL 33064 City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
K Slgnature, typed or printed name of ragistered agent and litls it epplicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o FILE NOW: FEE IS 561.25 Trust Fund Centribution. O Added to Fees Department of State
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TImLE D [ peleta TITLE [Jchange [ Addition
NAME IANNAZZI, ROBERT NAME
STREET ADDRESS 21023 SHADY WSTA LANE STREET ADDRESS
CITy-ST-2IP BOCA RATON FL CITY-ST-2IP
e vD _ O Detete jut: ' (] Change (] Additon
NAME MCFARLAND, JAMES NAME
STREET ADDRESS 22016 PAms WAY # 102 STREET ADDRESS
CTY-ST-ZF | AONA RATON FL 33433 . - e orstze L L L . )
TMLE PD 7 Deteta TITLE [Jchangs [ Addition
HAME HUBER, GEORGE NAME
STREET ADDRESS mz PALMS WAY #106 STREET ADDRESS
CITY-ST-2IP BOCA HATON FL CiTY-ST-2IP
TE 70 [ pelete TITLE [ change [ Addition
NAME CAICO, MARIO Nasae
STREET ADDRESS 22160 PALMS WAY, #201 STREET ADDRESS
CITY-ST-ZIP BOCA RATOJI FL CITY-ST-2IP
TTLE D [ pelete TITLE [ change [ Addition
NAME ARNOLD, LLANA NAME
STREET ADDRESS msz PALMS WAY ‘ 104 STREET ADDRESS
CiTy-sT1-2ZIP BOCA RATON Fl. 33433 CITY-S1-2IP
TITLE [ pelete TITLE [ Change 1] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
giver or trustee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with Bll other |j
37 [
HORED =/og/ o>

SIGNATURE AND TYPED WH PRINTED'NAME OF SIGNING OFFIGER OR DIREGTOR Data Daytime Phone #

- «of the corporation or the g
. .changed, cr on an attac|

SIGNATURE:




