FILE NOW: FILING FEE IS $61.25 . FILED
4 FLORIDA DEPARTMENT OF STATE : Apr 22 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e C ret ary 0 f S t ate

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # (4)

B & G CONDOMINIUM ASSOCIATION, INC.

TR W WA

Principal Place of Business Mailing Address
1321 SOUTH KILLIAN DRIVE 1321 SOUTH KILLIAN DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403-1918
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/26/1968 04/19/1996
2. Prinipal Piace of Businoss 2a. Mailing Address 4. FE1 Number Apphied For
Eﬂ 26 65‘0192846 Not Applicable
Suile, Apt. #, Suite, Apl. #, etc. . i
e AL . et ute. AL ¥, ete 5. Certificate of Status Desired M $8.75 Acditonal
;ﬂ 27 Fee Required
City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
;a—[ ;;—l Trust Fund Conlribution Added o Foes
Zp Counlry Zip Country 8. This corporation has liablity for intanglble tax under s. 199.032,
24| I25) 20 |30 Fiorlda Statules [T ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of Naw Registered Agent
B1| Name :
GREAR DICKINSON 2] Strest Address (P.0, Box Number is Not Acceptable)
140 INTRA COASTAL PT. DR. :
SUITE 401 &
JUPITER FL-33477 IR ‘ . FL [ o

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sybmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ §
Sigriature. yped of ponlad name o fegistered agent and tile Il applicable. (NOTE: Regislarad Agenl sipnalurs requirad when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ) AI_JPITIONS/CHAN@S YO OFFICERS AND DIRECTORS IN 12
TIE PD LT oeLese 1. TITLE ‘ ' O change 7 Addition
NAME VAN PORT FLEET, GARY 12 NAME T :
streer aooress | 9239 W, HIGHLAND PINES 1.3 STREET ADDRESS S i
CiTY-S1. 2P PALM BCH GDNS FL 1ACITY - ST-2P R &
TITLE VD T DELETE 217MLE [Jchange [T Addition
MAME CARLYLE, BOYCE G. 22 NAME . '
streeTaooress | 504 S ANCHORAGE OR 2 STREET ADDRESS
CIY-51-2P N PALM BCH FL 2ALITY-5T-2P
e D [T oELETE 31 TLE ’ ‘ CJ Change [ Addition
HAME VAN PORT FLEET, KIM 32 NAME ;
stacer anoriss | 9239 W HIGHLAND PINES DR 3. STREET ADDRESS
CITY-ST- 2P PALM BCH GDNS FL 34,67V 5T- 2P ‘ :
e T peLETE 41TILE A [Jchange ] Addition
NAME 4.7 MAME ‘ :
STREET ACDRESS 43 STREET ADDRESS
CiTY-5T-26 : 44 CITY-51-2P
T [T peLete 51TILE [T change L] Addition
NAME 52 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
LiTY-S1- 2P 54CITY-51-2P
TITLE L0 DeLeTe B1ATINE [J Crange L] Addifion
NAME 6.2 NAME
STAECT ADDRESS 3 STREET ADDRESS
CITY- ST 2P §4 CITY-5T-2P g
14. 1 do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the

information indicaled on this annual report or supplemental annual report is true gnd accurate and thal my signature shail have the seme lepal effect as if made under oath; that
I am an officer or director of the corporation or the raceiver or tustee empowered to execute this report 86 required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Block 134 changed, or pnyan attachmant wit ddress.

SIGNATURE: _ 3% %}fé’&(ﬁwﬂ/e@ ‘ g{é/fy E e/t

INTED NAME OF SIGNING OF FICER OR DIRECTOR Daytime Fione ¥ ODAS93S5

CR2EQ37 (9/96)



