NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000005417
B M J COMMUNITY DEVELOPMENT,

INC.

Principal Place of Business

6002 MIRAMAR PKWY
MIRAMAR FL 33023

Mailing Address

6002 MIRAMAR PKWY
MIRAMAR FL 33023

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90126 032 ****70.00

A MG i 0

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7book Mbamar PkwY el Gask widames pkuy | 0917198
Suite, Apt. #, etc. \ Suite, Apt. #, etc. ¥ 7 4. FEl Number Applied For
22] [27] b - 086584‘? L Not Applicable
City & State v City & State o s ] .. > %$8.75 Additional .
E‘ BM MlQ.QMaK ‘g‘j[a QLOP\ E‘ m ) f,aWUl / \Q (0 R [04 5. Cemfcata_o!Status Desired - m’ Fee R::;rt;d l
Zip Country Zip Count 6. Election Campaign Financin 5.00
24 ?) '))O L‘—b ,;l % &dlﬁlad' D |20) rb LoLb [30) ﬂ-,?\@-) “4 ‘L” Tru(:t Fund Cznt?ibuﬁon ° O $Adc!eﬂ t;dla:iease

SIGNATURE

agent. | am familiar

L bonfe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name é .
CuRt baale ,
BOGLE, CURT 82| Street Address (P.0. Box Number igNot Acceptable) 0 k VJ\/
6002 MIRAMAR PKWY (Y WMigcamar P L )
MIRAMAR FL 33023 8 ‘ - : "
84| City 85] Zip.Code
M1 Lamas FL || ¥352. 3
1 Pursuant 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

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
{th, ang_accept t§e obligations of, Sectjon 617,0503, Florida Statutes. ’ :

2)1alas

U DATE

"CR2E037 (11/98)

Signature, typed or printed name of rgistared agent and title if applicabla. U {NOTE: Ragistered Agent signature required when reinstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE‘CTORS IN 12
TITLE DP 1 DELETE 11 TMLE o] P . : : - @change [ Addiion
e BOGLE, CURT ronsne Ry Boall o O wnit 4 ‘
streeTaooress| 6002 MIRAMAR PKWY 13 STREETADORESS | 35 0 n\)f.a'tﬁ- gt t 0 K wadt oy
arv-stze | MIRAMAR FL 33023 14 CITY. 5T-2ZIP Q\J Qu’\)mfu SNU vt 80 - -
TTE DS L] DELETE 29 TMLE . " [JChange  [JAddiion
NAME QUALIS, THOMAS 22 NAME
streeTaporess| 5551 N.W. 184TH TERR. 2.3 5TREET ADDRESS
orv.st.ze | MIAMI FL 33055 2.4CITY-ST-2P
TME DT {3 DELETE 31 TMLE ot [IChange [ Addition
NAME JEDWAB, ORLIE 32 NAME - - - el _#_g:___; .
stree aooress| 2462 INGUA AVE. 3.3 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 34, CITY-ST-2P Lo
TME T DELETE a1 TLE CiChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T. 2P 44 CITY-ST-ZP
TILE [] DELETE 5.1 TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST-2ZIP 54 CITY-ST-ZIP L . .
TILE [] DELETE 8.1 TITLE .. ‘[OChangs- [ Addition
NAME 5.2 NAME y -
STREET ADORESS 6.3 STREET ADDRESS
CITY-37-ZiP 64 CITY-ST-ZP -

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(j}, Florid
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an pttachment with an agdress, with ali other like empowered.

SIGNATURE:

<

h V3

o REQuUs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 Jals4

gh2-
L%

a Statutes, | further certify that the information

0024018

ft70

ﬂgo,a/@

oad T

3os>

Phone #



