FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT # N94000000358 (1)

1. Corporation Name

BMJ MCLEOD PROPERTY, INC. :
e UMK
s nmoe i

3. Dale Incorporatad or Qualiied | 3a. Dale of Last Report
0172571094 0670171956

2. Principal Place of Business 2a. Mailing Address 4. FE! Numi:_er Applied For
[21] 26] NOT APPLICABLE " [Not Applicable
Suitg, Apt. #, etc Sulta, Apl. #, etc. . ) $8.,75 Additional
;"’—I m 6. Certificale of Status Dasired O Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
;:ﬂ 28 Trust Fund Contribution | Added 1o Fees
Zip Country Zip Couniry 8. This corporation has hiabllity for Intangible tax under s. 199.032,
;al_l 25 ;;] 5] Florida Statutes Clves o
9. Name and Acdress of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
HARBERT, RONALD A 82| Strest Address (P.C. Box Number is Not Acceplable)
225 E ROBINSON STREET
SUITE 600 83
ORLANDO FL 32801 5| Gy FL 35| Zip Codo

11. Pursuant ta the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-niamed corporation submits this statemant for the pur;r»'crse of shanging its reFistered
office or regislered agant, or both, in the Stale of Florida, Such change was authorized by the corporation's board ol directors, | hareby accepl the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaturs, typed or ponled rame of registered agent and filke if applicable (NOTE: Registerad Agent signature required when reinsialing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD LI DELETE 1ATHLE ] Change ] Adaition
NAYIE BUCK, ROBERT 1.2 NAME

streer coess | 4248 LB, MCLEOD ROAD 1. STREET ADDRESS

DY ST 2P ORLANDO FL 32811 1A DITY-5T-2P

TTLE STO LT Oetete 21 MLE ' T Changa LT Additian
NAME MCGARRY, ROBERT 22 NAME

srreer aooness | 728 WEST ALAMEDA STREET 23 STREET ADDAESS

oiTy-51. 2 ORLANDO FL 32804 2.4CTY-ST-7P

ILE D [T DRETE 3 TILE [T Change 7 Addition
NAME JONES, PAUL 32NAME

sweeraooness | 4241 LB, MCLEOD ROAD 3.3 STREET ADDRESS

CiY-ST- 79 ORLANDO Fi. 32611 2.4 0ITY-ST-2P

TITLE LJ DELETE 41 THLE i changs  [J Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

THTLE L] DELETE SATIILE . [T Change” L] Addition
AME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-§T- 2P 54 CITY-51-2P

TIILE Ld DELETE 6.1 BILE LJ Change ] Addition
NAME 6.2 NAME

STREET AQDHESS 6.3 STREEY ADDRESS

CIry-S7-21p 64 LY-ST-2IP —

14. | do hereby certify that the information supplied with thig filing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. | further certify that the

information indicated on this annua! raport or supplemantal annual report s true and accurete and that my signature shalt have the same legal effect as if made under cath; that
I am &n ofticer or director of the corporation or {be-receiver or trustes ermpoyared to execute this repor as required by Chapter 817, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed,-eTon g hetla o g g

SIGNATURE: . __

CSSPNCF;S%:I gN FLORI‘D:\ :E:A:T:ia: :msmTE May 13 1997 8:00am
ANNUAL REPORT Secretary of Stata S ecretary Of State

CR2EQ37 (9/96)



»

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate

DOCUMENT # N94000006262 (9)

EOGEWATER AT HARBOR ISLANDS ASSOCIATION, INC.

4 f

MREAR AN

Mailing Addrass

255 ALHAMBRA CIR
CORAL GABLES FL 33134741

Principal Place of Business

255 ALHAMBRA CIR
CORAL GABLES FL 33134

AN

office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of direciors. | hereby accept
agent | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

3. Date Incorporated of Qualified | 3a, Date of Last Re
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
2 28] _|Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, elc. N $8.75 Acditional
;2—‘ ;ﬂ 5. Caertificate of Status Desired E Fee Reguirad
| City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ?;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has Hability for intangible tax under s. 198.032,
25 29| ;E\ Florida Statutes ves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
GETMAN, DENNIS J B2| Street Address (P.O. Box Number 18 Nol Acceplable)
255 ALHAMBRA CIR
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

& appoiniment as registerad

Signature, typad of printed name of registerad aganl and lite |f applicable {NOTE: Regleterad Agent gignature ipquirss whan reinslating)

DATE

information indicated on this annual report or suﬁplemental annual rep
| am an ofhear of diracior of the corporation or the raceiver or
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

»y

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12

PO D L DELETE 14 7ILE | change [ Addition
NAME GETMAN, DENNIS J 12 NAME

seeraooaess | 265 ALHAMBRA CIR 13 STREET ADDRESS

oIy 51 2P CORAL GABLES FL 33134 14 GITY-57- 2P

TIILE S L] otLere 21 TME [l Chenge 1. Addition
NAME KERRIGAN, JUANITA | 2.2 NAME

steer anoness | 265 ALHAMBRA CIR .3 STREET ADDRESS

LTY-§T-2P CORAL GABLES FL 33134 2.4 CY-§T-1P ‘

TE D [T DeLEre ‘ 34TME COChange T Addition
NAME MCNAIRY, CHARLES L 3ZHAME

streer aporess | 255 ALHAMBRA CIR 3.3 STREET ADDRESS

CTY-S1-2P CORAL GABLES FL 33134 34, CITY-S1-21P

TILE 1 Il DELETE L1TILE T - 1) Change [ﬂmwim
NAME SOPSHIN, JEFFERY A 4 2NAME ZALKIN, HENRY

sivert sooness | 255 ALHAMBRA CIRCLE asmmomss | 259 AIFAMBRA CIRCLE

G- 512 CORAL GABLES FL 33134 A4CITY. §1-2P CORAL GAYLES, FL 33134

T PD T4 DELETE 51 TITLE PD [T Change g Addiion
NaME TANEL, AMIKAM 5.2 NAME DECRARD, JAY

stheer aooress | 255 ALHANMBRA CIRCLE sasTREETADDRESS | 299 MHA'QBRA CIRCLE

Ty -ST- 2P CORAL GABLES FL 33134 5.4 CTY-ST-2P CORAY, GARLES, FL 33134

TILE L] DELETE B.1 TINE LI Change [T Addition
HEME £.2 NAME

SIREET ADUHESS 5.3 STREET ADDRESS

CTy-5T-2P 54CMY-5T-2IP

14, | do here

by cerlify that the information supplied with this filing does nomuulify for the exemplion staled in Saction 119.07(3)1), Floride Statutes. | further ggrirfy that he
Is true and accurate and that my signature shall have the same legal effact as if made under oath; that
trustes empowared to execute this report as required by Chapter 617, Florida Stetutes; and that my name

(308) ¢4a- 7000

SIGNATURE: #¥ bd,

ATURE AND TYPED DR PRINTED HAME OF BIGNIN

CR2E037 (9/96)

¥ Daytime Prans ¢ 0027187



