FILE NOW: FILING FEE IS $61.25

FILED

office or regist
agent. | ami

-BIGNATURE

pd agont, or both, in th o of Florida. Such chan
ar wilh, and gccepl th obiations of, i “

e was aulhorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
“Florida Statutes.

NONPROFIT Y FLORIDA DEPARTMENT OF STATE A]i)l‘ 1 4 1 997 8 O Oam
CORPORATION SRy Santra B. Mortham
ANNUAL REPORT ;R :_ Secretary of State Secretal y Of State
1997 ; 4 DIVISION OF CORPORATIONS
POCUMENT # N43525 (7)
BRADFORD COVE MASTER ASSOCIATION, INC.
AT AR ARG
[ WEOT-BR -4 e HO0-WEGT-E-4 34—
U500 —BHFE-5000——
mm_ ~~{ONGWROD FL-927 705044 =
us us 3, Dale Incorporated or Qualified 3a. Dale of Last Reg)on
05/22/1991 01/19
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 52 E. South Street 26] 52 E. South Street 59-2036261 Not Applicablo
EI Sulte. Apt. #, &ic. ;’] Suito, Apl. 4, elc. 6. Cerlilicate of Status Desfred (] $%£§q::j'r‘£nal
City & State City & Blate 6. Etection Campaign Financing $5.00 Msy B
" [es Orlando, Fl 2] Orlando, ¥l Trust Fund Conlribution Added to :iese
Zip Counlry Zip Counlry 8. This corporation has liability for inlangible tax under s, 199.032,
24] 32801 25] Orange [20] 32801 lao] Orangs - Fiorida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agen! 10. Name and Address of New Reglstered Agent
81
"™ Don Asher & Associates, Inec.
82| Strect Address (P.O. Box Number is Not Acceptable)
83 B
N 52 E. South Street
84| City 85| Zip Code
Orlendo, FL J 32801
11. Pursuant 1o thdprovisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namod corporalion submils this slatement for tho purpose of changing its regisiered

(NOTE: ﬁcg-slem

_9/s/a1

d A_éem signalur-{a raquired when reinstating) DATE

12, OFFICERS AND DIRECTORE 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 32 g
TITLE ) oot R V/D T change [T Addition | &5
NAME PAVLIS, MARY e 12 v MeCOY, BILL &
o | smecraporess | 3814 LAKE MIRAGE BLVD 13sTReE1ADDRESS | 3705 PICKWICK DRIVE S
i | ciny-st-ze ORLANDO FL 1400y 51-7p QRLANDO, FL 32817 g
R I PD CT oeLeie 21T . (dchange [T Addition | <3
o name LUTA, ROBIN 22NAe
* | smeeraoess {3804 PCKWICK DR 2.3 STRECT ADDRESS
CITv-ST-2P ORLANDO FL 2.4CI1Y-51-2F
Lo STD [T peLeve 3TTNLE [ crange” [T Addition
Pl e SPITALE, STEVE 32 NAME
"o | sheeraopress | 7900 WALDORF COURT 33 SIREET ADORESS
CiTY - §51-2¢ ORLANDO FL 34 CIY-§1-2IP
L e [ DeCETE 41TNLE [ change [T Addition
D] wame 4 7 NAME
¢ | STREET ADDRESS 4.3 STREET ADDRESS
o CITY-5T-2iP 4.4 Ci1Y-51-2IP
TITLE [_Toeceie 51T [ Change -] Addition
NAME 52 NAME
STREET ADDAESS £ STAEET ADDRESS
CiTY- ST-2P 54 CIT¥-§1-2P
TTLE [ oeeere 671 T change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
GitY- 5T-2iP 64 CIY-ST-2iP
14, { do heraby certify that the information supplied with this filing does not quality for the exemplion slated in Section 119.07(3)i), Florida Statutes, | further certify that the

ilh an address.

allachment
JTIQLL_ <.

appears in Block 12 or Block 13 if ghanged., or on an

mdA; ’! /‘.r\

information indicatad en this annual report or supplomentel annual report is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that
1 arm an officer or direclor of tho corporalion of the roceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

. i

.ﬂ [ e .l""q—o P Y R )



