2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006188 Jan 21, 2000 8:00 am

1. Entity Name
BMC PROPERTY OWNERS ASSOCIATION, INC. Secretary of State
: 01-21-2000 90074 031 ***150.00

Principal Place of Business Mailing Address
2701 OKEECHOBEE BLVD STE 200 . 2701 OKEECHOBEE BLVD STE 200
WEST PLAM BEACH FL 33409 WEST PLAM BEACH FL 334094009 o
LUuuuJviv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

H v Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e g i Tt = W s " e - - - x - - = — =

CRAIG, STEVEN L Street Address {P.C. Box Number is Not Acceptable)

2701 OKEECHOBEE BLVD STE 200

WEST PLAM BEACH FL 33409

City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinslating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ telete TILE [ Change [ Addition
NAME CRAIG, STEVEN NAME
STREET ADCRESS | 2701 QKEECHOBEE BLVD STE 200 STREET ADDHESS
omv-s1-2P | WEST PLAM BEACH FL 33409 oiTv-§1-2p
TITLE Dvs [ Delete TITLE (JcChanga [ Acdition
HAME BISHOP, M. LYNWOQD JR NAME
STREET ADDRESS | PO BOX 20016 STREET ADDRESS
oTv-s-2P | WEST PALM BEACH FL 33416 Cirv-§7-2P
me O TfoyYToLoTem /T = T T = Ooege oo |- R -+ = w=. <[JcChange  [JAddition.
MAME OBERMAN, LAWRENCE NAME
STREET ADDRESS | 200 HIAWATHA AVE STREET ADDRESS
CTY-ST-2F | CHICAGO iL 80646 uy-51-2P
TITEE [ Delete TITLE [ Change €7 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-7IP
mMLE [ pelete TITLE _ O change [ Addltion
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empewered (0 gyecule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdrees, with-all QUIELIKE dmpowered.

M j
SIGNATURE: 2= UIRED 2/ oo S8/ g8/ £500

it ar

3
D NAME OFWING OFFICER OR DIRECTOR

CR2E037 (9/99)



