FILED

May 01, 2006 8:00 am
2006 NOT-:gﬁ-lm?;'E"’Pg?gPORA"o" Secretary of State

05-01-2006 90355 021 ****61.25
DOCUMENT # N94000002473
1. Entity Name
BRISTOL HARBOUR PROPERTY OWNERS
ASSOCIATION, INC.

Principal Placa of Business Mailing Address
MACOR REALITY, INC PO BOX 140502 ‘
PO BOX 140502 GAINESVILLE, FL 32614 1S - rqg{]? 3458
GAINESVILLE, FL 32614 e
T s ACRATHD MO R
‘ o ok M2
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
GRINESUILLE T 59-3367063 Not Applicable
Zip Country Zip Country " . 53'75 Additional
2760 \_\. USA 5. Certificate of Status Desired O Foo Reqwec" iona
€. Namae and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
MAGOR-REALITVANC. ™ JesE £ MEDIvA TR
10404-S V-4 TH-AVENUE 0. i %
X Streat v;e?s 0] Bosx wber usgu?Agc'?tabl 49 D

Suite ro03 B

City 6/9 /Ng;‘/lblwﬁ: FL | Zip c;ieéog

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligatians of re?i:ered agent.
SIGNATURE . j*

S\nna:ure(ypad c\nrlnlnd name of regisiared agert and title f applicabla. u»OTE: Registarad AGent signature reguired wher reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Oue by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TIMLE [ chenge [ Addition
NAME KEMP, PAM HAME
STREET ADDRESS | 102224 SW 23 AVE STREET ADDAESS
CITY-ST-ZP GAINESVILLE, FL 32607 CHTY-ST-2IP
TILE vD [ Delete TITLE [ Change [ Addition
NAME STREEPER, MIKE NAME
STREET ADDRESS | 523 GARRAD DR STREET ADDRESS
CITY-§1-2P TEMPLE TERRACE, FL 33617 CITY-ST-21p
TITLE ST O Deteta TILE [ Charge [ Addition
NAME BECKETT, BRETT NAME
STREET ADDRESS | PO BOX 109 STREET ADDRESS
CIY-s1-2IP EARLETON, FL 32631 CITY-ST- 2P
TILE - O Delete TILE . [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5T-2P
TIE {3 Delete L J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
HIE 3 [ Detete THLE (O Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P

12. | hereby ceni!x that the jpéorfnation sdpplied with this filing does not quatify for the exemptions contained i Chapter 119, Florida Statutes. | further certity that the information
indicated on this regert or supplementalyeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation st the receivey or trustbe empowsred to executs this r
changed, or on 3

SIGNATUR

port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
attachmentith an #ared,

A oy
TURE AND TYPED OR PRINTED NAME OF SCRINg OFFIZER oﬁ‘,tnecron Dares Daytme Phone #

’ / v




