2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) < FILED

DOCUMENT # N25139 Feb 23,2007 08:00 AM
1. Enlity Name
Secretary of State
B.C.A. CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businoss Malling Address
9940 COLLINS AVE ‘ 42 PARKSIDE DRIVE
BAL HARBOUR FL 33154-1826 C/0 RALPH CAREY
e e LI
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Address
Suitc, Apt. #, elc. Suilo, Apl. #, ele 1st MOORE CR2E037 (10/06)
City & Slale Cily & Slale 4. FEI Number Apphod For
65-0094936 Not Applicabla
ap Country Zip Couniry 5. Ceorlificale of Status Desirod O ?g.g?qﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAREY, RALPH Strest Address (P ©. Box Number is Not Acceplable)
3344 COLLINS AVENUE
BAL HARBOUR FL 33154 - 7
City FL I Zip Code

8. Tho above named entity submils lhis statement for the purpose of changing its registored office or registered agenl, or both, in the State of Florida. t am familiar with, and accept
tho obligations ol registerad agsnt

SIGNATURE
Stgnature, typed or ponted name of regstered agenl and nte f apphicabie {NOTE: Registared Agent signature required whan reirstanng) DATE
i o) v
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added fo Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE PST 7 pelele 1ME [ Changa ] Addition
NAME CAREY, RALPH NAME e
SIREETADDRISS | 9944 COLLINS AVENUE, #8 STRFETADDRESS I J.UQ[,},DUUHI'?,I- (7 i -
CITY-5S1-2IP BAL HARBOUR FL 331 54 CHTY-SI-2IP 3:' Db.‘ ﬂ?—BDIJdD—U jB E'l B 2-3
. VD {1 pelete e ] Change [ Addition
NAME IRACANE, JOSEPH NAME.
SIRILTADDRESS | 195 ST ANN ST SIRIET ADDRESS
CITY-$1- 21 OWENSBORO NY clrY-§1- 2P
il VD . [ Delete I TILE [ change  [J Addinon
NAME TRAPP, DAVID NAME T - - - -
SIREETADDRESS | 111 WOODLANE AVE. APT. 206 SIRECY ADDRESS
OY-SI-ZP | LEXINGTON KY 40502 CIy-St-21p
T vD [ Delele TILE [ change [ Addition
NAMI. WEIDNER, SARA BETH NAME
STRCET ADDARESS 7798 W 62ND WAY SIREET ADDRESS
ClY-S1- 41 ARVADA CO B0004 Ciy-sI-ap
e VD 1 oelate TILE [ Change  [C] Addution
NAME VALENTINE, JULIE NAME
SIRCET ABDRESS | 9601 COLLINS AVE SIRECT ADDRESS
COY-SE-7P | BAL HARBOUR FL 33154 cITy-81- 2P
1H1 [ Delete IE [Jchange  (J Acdilion
NAME NAMC
SIAI T ANDALSS SIRCET ADDRESS
CITY-51-7IP olv-s-2P

12. | hereby certify that the information supplied with this filing does not qualify for tho exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repon is true and accurate and that my signalure shall have the same legal effect as if made under ¢ath; that | am an officor or director
of the comorafion or the receivor or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an attlachment with an address, with all ather like empowerad.

SIGNATURE: amaﬂ% " PRoad R b Lo Q Calds ‘77 RHL 756549

e o Do »

eI A T I BRI TWIETS i D et T = o I e oo At A ol Eti i1 el Tuh s e o




