2000 UNIFORM BUSINESS REPOURT (UBR) . -

R #x
DOCUMENT # N26117 /1 FILED
1. °Entity Name
May 15, 2000 8:00 am
B & G CONDOMINIUM ASSOCIATION, INC. Secr etary of State
Principal Place of Busine Mailing Addire! 04-11-2000 501 58 001 ****35.00
Ii
P s aling Aadiess 04-11-2000 90158 002 ****35.00
1321 SOUTH KILLIAN DRIVE 1321 SOUTH KRLIAN DRIVE
LAKE PARK FL 33433 LAKE PARK FL 33403-1518
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0192846 Not Applicable
Zp Country zp Countey 5. Certificate of Status Desired fe%'gg ‘ﬁ:’eﬂ“ma'
6. Nams and Address of Current Registered Agent 7. Nama and Address of New Regiatered Agent
Nama - .o P "~
GREAR DICKINSON Street Address (P.O. Box Numbaer is Not Acceptable)
1834 COMMERCE LANE
SUITE 3
it i Zip Cod
JUPITER FL 33158 c FL | ®c*
8, The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the state of Florida,
SIGNATURE |, __ JUDE—, - ——
Shipvenars, Tiped o printed nama of ragistered ngenfard Yie I Epplicatle. {MNOTE. Registared Agent ggneture recuived when reinstating) - pare f
FIL.E HOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. DDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PO 07 netee me A “g.‘a.m VA /f‘fif{e.e 7~ Chonge [ Addiion |
e VAN PORY FLEET, GARY we /23 FodTH- LAY e
STREETADGRESS 1 90930 W, HIGHLAND PINES STREET ADDRESS - ]
om-ST-20 | pALM BCH GDNS. FL £TY-§1-2P \Ef!’bf i F 33Y¥5E a
" [
TME VD F7 pelete MLE [ Change [ Addition | QO
NAME CARLYLE, BOYCE G. NAME .
STREET ACDRESS | 54 § ANGHORAGE DR STREET ADDRESS -
CITY-ST-ZP N PALM BCH FL . CITY-5T1-2IP b
HTE )] ' O velete me (RD : i j T @l Change [ Addilon |
e VAN PORT FLEET, KIM we  Cfm VAu ST el :
STHEET ADDRESE 1 9249 W HIGHLAND PINES DR s aooress | {23 FFonita
orv-51-2¢ | oAl M BCH GDNS FL Y-SR Z L, A P2 33YsP
THTLE 3 Delete e 7 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-2P
TmE £ Detate s [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-51-2F CITY-S1- 2P
me [ Delete THLE O] change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
12. i hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify hai the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that [ am an officer or diractor
of the corperalion or the receiver oF trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with ali other ke empowered. 52 / _— L
P .
Ty = %\ = . S / -— et
SIGNATURE: L% /2B R NZED 2/3d/0d g2 2275
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ., Date Daytima Phona #




