2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ({AR) FILED

DOCUMENT # N00138 May 03, 2006 08:00 AM
3. eny Namo : Secretary of State
B.B.C.C. PROPERTY OWNERS' ASSOCIATION, INC.
Principa! Place of Busmiess Mailing Addrass
6849 COBIA CIR. £849 COBIA CIR.
T B LT
2. Principal Place of Business 3. Maifing Addrass
Suwite, ARt 4, elc. Suile, Apt. #, eic. 15t MOCRE CR2E037 {10/05) -
City & State City & State 4. FE} Number | [»epiedFar
NO-T APPLICABLE L [netApreasis
Zp Couniry Zip Country §. Certificate of Status Desired ﬂ ?i':?q$f$‘*°na‘
__-:'__ £. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agermt _-_—t— _
Mame
EBE ‘;\IgNgéLBYA %0“:1? N S ESQ. —- Street Address (P.Q. Box N\Tber s Not At;:ézvaraife}_ _:‘— T
BOYNTON BEACH FL 33437
City —FL { ZipCoda

8. Tng above aarmad entity submits itis staterment for the purpaese of changing its registered office ar registered agent, ar both, in the State af Flarida, am famiri_af v;n‘t-h. ar_\d aécé;it
the obfiigations of registered agemt

SIGNATURE -
Slgnauie iy o MTCS TREme of FENMI B0 35 NG TG 1§ AppRcatis TROTE" ReQistelt Agent Sretuls 1eqied When 1ensinny) N TATE

‘ . HLE NOW'FEE IS Sﬁ‘! 9. Etection Campaign Financing $5.00 May 2o b Make, chgckﬁayableto A
e .- Dué By May{, 2006 Trust Fund Cantribwution. [ Added o Fess . " Florida Depariment of State, =
10. " OFICERS AND DIRECTOR 11, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS i 30
TIHE FD {1 Delete e ) Crange [ Additon
MAME KENNELLY, JOMN B HAME
StReer opRess {6849 COBIA CIR. STREET ADURESS
N Lcm(-st- i iBOYNTCTN BEACH FL 33437 Ciry-§t-aw
TME 50 O Derete WILE 00000560941 Dichange [J Acdition
s | COmA o it 05/18/06-80053-022 70.00
SIRLET ADDRESS {6849 COBIA CIR. STRELT ADDRLSS
ciy-sT-ni¢ |BOYNTON BEACH FL 33437 - CITY-55-4ip
THLE ™ [7 Defese il Y Change [T Acililion
NAME MOORE, SAMUEL _ NAME
STREET ADDAESS | 6849 COBIA CIRCLE SYRELT AGDRESS
TPy -5T-27 BOYNTON BEACH FL 33437 - CITY-81-2iF
TSLE ] peteta TME (3 Change ] Addition
HAME RAME
STREET ADORESS SIRFEY ADDRESS
CiTy-51-ap CIRY-ST- 717
TITLE O oetete TTE [ Change {3 Addition
NAME NANE
STREE] ADDAESS STRELT ADDRESS
CITY-S§-71F CiY-ST-2P
TTE {3 Detete THRE [ Change £ Aueiion
MAME HAME
STREET ADDRESS STREET KDORESS
CITY- SF- 21 Giy-§T-2F
TZ § hereby certify that the information supplied with this filing does net qualify ior the sxernptions contaired in Seclion 118, Florida Statutes. | further cedily that the i-nformation
indicated on s repori of supplemental repor is true and accurals and that my signature shall have the same !egal effect as if made under oath, that | am an officer o direcior
of the corporation or ihe receiver or frustes smpowesed 1o execute this jeport 2s required by Chapier S17, Florida Statutes, and that my name appears in Block 10 or Block 13
if changed, or an an attachment with an address, with all other fke empowesed,
P N I — 04/ A /ﬁ S /, .__,'7 » ] - e om e




