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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; FLORIDA DEPARTMENT OF STATE
eancen B. Mortham Apr 10 1998 8:00am

CORPORATION ¥
ANNUAL REPORT : v Secretary of State

1998 ) DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # N94000000358 (1)

1. Corporation Name

BMJ MCLEOD PROPERTY, INC.
Principal Piace of Busmess Waiing Address |||||||||||| ||m|||‘||l||||||" ||||| I|||| I|||‘I|||| |||I| |l||“|||||||
4249 LB. MCLEOD ROAD 4245 LB. MCLEOD ROAD 3. Date Incorporated or Qualified
ORLANDO FL 32811 ORLANDO FL 32811 01/25/1094
4. FEI Number Applied For
NOT APPLICABLE N Applcatia
2. Principal Py f Busi 2a. Mailing Add
palhace of Business afing ress 8. Certificate of Status Desired D $8'75 Addltional
21 ;l Feoe Required
Suite, Apt. #. slc Sulte, Apt. #. etc. 8. Eioclion Campalgn Financing $5.00 May Be
22 27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;‘ [ ves No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;l ?6] -2_9| ?}I Personal Property Tax due June 30. Oves [Ono
. Nam# and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
"MHBEHT- RONALD A 82| Street Address (P.O. Box Number is Not Acceptable)
225 E ROBINSON STREET
SUITE 600 83
ORLANDO FL 32801 84| Ciy FL Jls| Zip Code

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered a?ent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment s registered
agent. | am tamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnaiuwrs, typed o printed nama ol reglatered agant and titls ¥ apphcabls (MGTE: Ragislared Agenl sipnature required when reinetating) DATE
12. OFFICERS AND DIRECTORS l %3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] oeLene 11TME [T changs [T Addition
NAME BUCK, ROBERT 1.2 NAME
smeevaporzss | 4249 LB, MCLEOD ROAD 1.3 STREEY ADDRESS
CITY- §T-21p ORLANDO FL 32811 14 CITY-ST- 2P ‘
TME STD L] DELETE § 25T [J Change ] Addition
NAME MCGARRY, ROBERT 22 NAME
sweeTaooness | 728 WEST ALAMEDA STREET 2.3 STREET ADDRESS
oy-st-ze ORLANDO FL 32804 2.4 CITY-51-2P
TME D T DELETE LITNE Jchange ] Addition
NAME JONES, PAUL 32NAME
sreeTaooress | 4241 L.B. MCLEQD ROAD 3.3 STREET ADDRESS
Ty 51-2¢ ORLANDO FL 32811 3.4 CITY-51-2¢
THLE [ DELETE L1TITLE [T change T[T Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREEY ADDRESS
OTY-ST- 29 4ACITY-ST-7P
TIMLE [J DELETE 51THLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CTY-ST-2IP
TME [T DELETE 6.1 TILE T Crangs ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-5T-2P 64 CITY-5T-2P

14, | hereby certify that the information supplied with 1his fiing doas not qualify for the exemﬁ;ion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irug and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or diraclor of the corporation of the receiv trusteg empowergd 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 If changod, of on an g
SIGNATURE: 8.9 A07-843-2535

CR2EQ37 (10/97)



