2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26117 Apr 28, 2002 8:00 am
1. Entity N
ity Name ecretary of State
B & G CONDOMINIUM ASSOCIATION, INC. 04-28-2002 90753 001 ****35.00
04-28-2002 90753 002 ****35 00
Principal Place of Business Mailing Address
1321 SOUTH KILAN DRIVE 1321 SOUTH KILLIAN DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403
r e R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
50192846 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T T T e T T et 2= A NBMB A e e SR T LTS T e i
GREAR DICKINSON Street Address (P.O. Box Number is Not Acceptable)
1934 COMMERCE LANE
SUITE 3 . -
JUPITER FL 33158 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nama of registared agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
p . v : R
. 'ﬁF i 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
ILE NOW: FEE IS $61.25 Trust Fund Gontribution. a Added to Fees Department of State
N

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ Change (] Addition

N VAN PORT FLEET, GARY hie !

STREET ADDRESS | 123 EAITH WAY STREET ADDRESS

om-sT-7P | JUPITER FL 33458 CITY-ST-2IP

e VD O pelzta TImLE . [JChenge [ Addition

NAME CARLYLE, BOYCE G. NAME

STREET ADDRESS | 504 § ANCHORAGE DR STREET ADDRESS

orY-sT-2P - IN PALM BCH FL CiTY-5T-2IP. o o o
~[--nimne st = M Deete. . B e T T e T O change [ Addition

NAME VAN PORT FLEET, KIM AV

STREET ADDRESS | 123 FAITH WAY STAEET ADDRESS

onY-sT2F | JUPITER FL 33458 CITY-ST-2F |

TITLE O Delete TITLE \ p . ] Change Mﬁddiﬁon

NAME HAME ( jﬁou’ﬂbﬂ L gA*TU Y

STREET ADDRESS secTaooress’ /%) § fleafins Sviare A Mo.

CITY-ST-2P CITY-57-2P Julren. FL e

TILE [ Delete TITLE [ Change [ Addition

NAME Y NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP, CITY-ST-ZP

me [ Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 817, 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.

SIGNATURE: (AN B RES U ECnse . Y/sha  S/Satfa

= UREAND TYRED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR 2onte Pyt Blue o &

ey

CR2E037 (5/01)



