2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REFGRT Jan 11, 2008 08:00 A}
DOCUMENT # N25139 : Secretary of State

1. Entity Name
B.C.A. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
9540 COLLINS AVE 42 PARKSIDE DRIVE
BAL HARBOUR, FL 33154-1826 /0 RALPH CAREY

BLUFFTON, 5C 29910

0 R

01072008 No Chg-NP CR2E037 (4/06)
Do N OT WRITE IN TH IS SPAC E &, FE| Number AppIin FO[
65-0094936 Not Applicable
5. Cenificale of Status Desued a ?eae';esqarciluonai

6. Name and Address of Current Registered Agent

gngc\:’bmthAVENUE DO NOT WRITE
BAL HARBOUR, FL 33154 IN THIS SPACE

L3

8.' The above named entity sub its this statement for the purpose of changing its registered oﬂvce of registered. agent or both, in the State of Florida. | am fam%llar with, and accept
1he obligatians of reglsi ﬁ,ﬂ-ﬁ% ( i! E ! L! EE_{ 05 E , E .

SIGNATURE
" *Signatura, typed or printed name of req‘luud apent and tie H applicable (NCTE: Registored Agent signature raquirsd wnen rslnslm)m)

’ o
Fillng Feo Is $61.25 '+ 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITE PST

NAME CAREY, RALPH

STAEET ADORESS | 9944 COLLINS AVENUE, #8
CITY-57-2P BAL HARBOUR, FL 33154

TLE VD B
W0 Taraas

e IRACANE, JOSEPH 01/ HEL)HJUYD%{»‘{ 090 Bl.5t

STREET ADDRESS | 115 ST ANN ST AT et

ciry-ST-21P OWENSBORO, NY

MLE vD
NAME TRAPP, DAVID

STREET ADDRESS | 111 WOODLANE AVE. APT. 206
CITY-57-2P LEXINGTON, KY 40502 DO NOT WRITE

" vo IN THIS SPACE

NAME WEIDNER, SARA BETH
STREETADDRESS | 7798 W 62ND WAY
CiTy-S7-71P ARVADA, CO 80004

TME VD
HAME VALENTINE, JULIE

STREET ADDRESS |:9601 COLLINS AVE ™ ; S ; R

CiY-81-7° | 'BALHARBOUR; FL -33154 Lo SRR GO A SR

SIME - - - SRS P, M e e e mmem e w i.,r““..._ et e e e s mee
NAME Y I O . e e e T T L e e e
STAEET ADORESS

£TY-57-2P

12._( hereby certify that the miormatlon supplied with this filin L? does not quality for the exemptions contained in Chapter 119, Florida Statutes.’| further certify that the information
“indicated on this repdrt or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURMGVL%——I?#LPH' Carry ).%. 6 S Q43 B &S

SIGRATURE AND TYPED OR W!’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Phone #

e




