FILE NOW: FILING FEE IS $61.25 : FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 6 1 997 8 Ooam

CORPORATION andra B. Mortham
ANNUAL REPORT ooy o st Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N43528 (1)

1, Corporation Name

BRADFORD COVE RECREATION ASSOCIATION, INC.

R

Principal Place of Business Mailing Address
52 E SOUTH STREET $2 E SOUTH STREET
ORLANDO FL 32001 ORLANDO FL 320013308
Us us
3. Date Incorporated or Qualified | 3a. Date of La 1£§ort
i baibi
2. Principa’ Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

3;1—[ ?6—] 56%070374 Not Applicable

Suile, Apt. #, elc. Suite, Apt. ¥, elc, N $8.75 additional
El ;'-I 8. Cerlificate of Status Desired 0 Fee Required
- City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23| 28 Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation has liabifity for intangible lax under 5. 189.032,
24] 28] 20 [30] Florida Statutes Oves ONo

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
B1{ Name

DON ASHER & ASSOC ' INC 82] Street Address (P.O. Box Number is Not Acceptabie)

52 E SOUTH STREET

ORLANDO FL 3280t ]

84| City FL 86| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statules, the above-named corporation submits this etatement for the puripose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section §17.0503, Florida Stalutes.

SIGNATURE Signaure typed of printed narme of regisle:sd agenl and tive i applicable {NQYE: Registered Agent skgneture raguired when reinglatnig) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE “PD O oeiete A TILE v/D KT Change [T Acdition
NAME SIDELL, ARLENE 12 NAME HAMADA, MICHELLE

stneer Anoeess | 7819 WICKLOW CIRCLE 1agmeeraooness | 3791 LAKE MIRAGE BLVD.

oY -ST- 2 ORLANDO FL 1A LAY-ST- 2P ORLANDO, FL 32817

TILE VD |G 217ME P/D X3 Crange L Addition
HAME LOCKE, JOHN B 2.2 NANE

streer aponess | 8132 WOODWORTH DRIVE 23 STREEY ADDRESS X

CHY-5T. 2P ORLANDO FL 2 4 CHY-S1-2P -

e 51D [T DELETE 39 TILE [Jthange  LJ Addition
NAME RODRIGUEZ, FRANK 32 NAME

steeer anoness | 9837 PICKWICK DRIVE 33 STREET ADDRESS

CITY-$1-2P ORLANDO FL 34.0ITY-5T-2P

THLE LT DELETE L1THTE [ change T Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CiTy -ST- 2P 4.4 CiTY-51-7IP

TITLE [T orLete 5.1 TITLE [J change [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CirY-S1-2P 54 CITY-57-ZP

TILE [T DELETE B1TILE [ Change ™ T Addition
HAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

¢ITY - §1- 2P GACITY-5T-2P

14. 1 do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repoﬁ is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that
1 am an officer or direcior of the corporation or the receiver or trustae empowered to execute this report as raquired by Chapter 617, Flprida Statutes; and that my name
appears in Block 12 or Blogk 13 if gbanged, or on an attagchment with an address. '

sionarone: Frd B Mgt (BRI ier) __ Hlpla1  Agbs()
SIGNATURE AND TYPED CR PRINTED WAME OF B ING OFFICER OR DIRECTOR Date Daytirme Phone # m‘ﬂ 0

CR2E037 (9/96)



