2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006188 Apr 03, 2001 8:00 am

1. Entity Name ecretary Of State

BMC PROPERTY OWNERS ASSOCIATION, INC. 04052001 90438 048 ****6] 25
Principal Place of Business Mailihg Address
2701 OKEECHOBEE BLVD STE 200 270t OKEECHOBEE BLVD STE 200 ————
WEST PLAM BEACH FL 33409 WEST PLAM BEACH FL 33409

‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

Zip Country Zip Country " , $8.75 Additional

5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o N 3 Name
T e e A T e T e e T T T ] T T o g i e e e —— )
A 0. i

CRNG, STEVEN L Street Address (P.0O. Box Number is Not Acceptabie)

2701 OKEECHOBEE BLVD STE 200

WEST PLAM BEACH FL 33409 _

City FL Zip Code
8. The above named entity sus this spatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE —. a ' e
Signature, typed or o tad name of registered agent aw if aM (NQTE: Ragistered Agent signature required when reinstating) r / 7 DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O . Added to Faes Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE {JChanga [ Additicn
NAME CRAIG, STEVEN NAME
STREET ADORESS | 2701 OKEECHOBEE BLVD STE 200 STREET ADORESS
on-st-2P | WEST PLAM BEACH FL 33409 crr-57-2¢
TME Dvs O belete TITLE [ change [ Addition
NAME BISHOP, M. LYNWOOD JR NAME
STREET ADDAESS | PO BOX 20016 STREET ADDRESS
omv-s7P | WEST PALM BEACH FL 33418 oy-s1-2¢
B 11T et N 1 ] st R [.pelete... .__qu TITLE S n [J Change [ Addition

NAME OBERMAN, LAWRENCE NAME o T T :
STREET ADDRESS | §200 HIAWATHA AVE STREET ADDRESS
CITY-§7-2IP CHICAGO "_ em_s CITY-S1-2IP
TITLE 1 Daiete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE O Delete TITLE ) Crange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red to expcute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JIRED \-F{ZJUI

G OFFICER OR DIRECTOR U bate = Daytima Phone #

0C " )87

CR2E037 (10/00)



