FILED
2006 NOT-FOR-PROFIT CORFORATION
ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # Noag27 Secretary of State
1. Entity Name 02-07-2006 90024 042 ****4]1 .25
B & B CENTER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maiting Address
EAGLE PUBLISHING CO. 4199 N DIXIE HWY
#2
v
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aptl. #, elc. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
59-2527397 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 58‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHL- J. WILLIAM Street Address (P.Q. Box Nurnber is Not Acceptable)

4199 N DIXIE HWY #2
BOCA RATON FL 33431

City FL l Zip Code

8. The above named entity submits this stalemenl for the purpase of changing its registerad office or regsslered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped of prnted name of regisionsd agent and nle  jpprcabie (NOTE' Registines Agent sigratsre tetuilug wher| iemsiiing) DATE

FILE 'Now' FEE IS 861 25‘

9. Election Campaign Financing $5.00 mayBe |- ’ Make Check Péyahle'to S
Due. By May1 2005 Trust Fung Contribution. LI AddedtoFees |i  Florida: Department of State
OFFlCEHs AND DIRECTOHS 1, ADDITIONS!CHANGES TO O‘FFICERS AND DIRECTOF!S N 10
TTLE SD O petete TITLE O change  [J Addition
NAME POHL, J. WILLIAM NAME
STREET ADDRESS (4199 N DIXIE HWY #2 STAEET ADDRESS
CITY-ST-2iP BOCA RATON FL 33431 CITY-51-2i
TITLE vD 0 Delete TITLE FChange 3 Additien
NAME SYLUIS, FRANK NAME FRANK  SYL1//S
STREET ADDRESS | 3531 N FEDERAL HWY STREET ADDRESS
CITY-51-21P BOCA RATON FL 33431 CITY- 8T-ZiP
me— - - —— © 7770 Delete Tme R - CiChaige [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2p
TITLE [ pelete THIE [[] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IF CITY-ST-2P
TITLE [ pelele TILE [3Change 3 Addilion
NAME HAME
STREER ADDRESS STRETT ADDRESS
CITY-ST- 2P CITY-§¥- 2P
e [T Delets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LIy -S1-2IP

12. | hereby cerlity that the information supphed wilh this filing does not quality for the exemptions contained in Section 119, Florida Statuies. | further certity that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

P N pee—



