Y n
. [ ]
DOCUMENT # N99000006188 May 29, 2002 8:00 am
17 Eniy Namo Secretary of State
ok e ok ok
BMC PROPERTY OWNERS ASSOCIATION, INC. 05-29-2002 90721 028 6125
Principal Place of Business Mailing Address
2701 OKEECHOBEE BLVD STE 200 2701 OKEECHOBEE BLVD STE 200
WEST PLAM BEACH FL 33409 WEST PLAM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
S ! R B e Dbttt i St I
CRAIG, STEVEN L SFreel Address (P.C. Box Number is Not Acceptable) M
2701 OKEECHOBEE BLVD STE 200
WEST PLAM BEACH FL 33409 < ——
ity ip Code
¢ FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,
i
SIGNATURE
Slgnatura, typed ot printed nama of ragistered agent and title if applicabie. {NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ velete TILE O Change  [3 Addiion | 5
NAME CRAIG, STEVEN NAME &
STREET ADCRESS { 2701 OKEECHOBEE BLVD STE 200 STREET ADDRESS "oca
orv-s1-27 | WEST PLAM BEACH FL 33409 oTY-§7-2P g
TMLE DVS ' O Celete TITLE Ol change [ Acdition | ¢
NAME BISHOP, M. LYNWOOD JR NAME
sTREET ADDRESS | PO BOX 20016 STREET ADDRESS
crv-s7-20 | WEST PALM BEACH FL 33416 cY-s1-2p
TITLE DT [ Delete TIMLE ~ [dChange. [ Addition
Joorante - = - OBERMANFLAWRENGE ™~ =~ = =arse 7 - e gl gy & <5 3R [T oRammen ™ worr e T e e e s |
STREET ADDRESS | 6200 HIAWATHA AVE STREET ADDRESS
CITY-ST-2IP CHICAGO 1L 60646 CITY-8T-2IP
TITLE [ Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ pelete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information 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 trug,and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowefed 1o expcute 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, 4 ipowerad
SIGNATURE: 3V D L/ 2 &L EFH 5 IO
~ ~ee a7 MNavt o DRAere B




