FILE NOW: FILING FEE IS $61

"NONPROFIT
CORP®RATION LS
ANNUAL REPORT k-

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51311

1, Corporation Name

BRADFORDT PARK ASSOCIATION, INC.

(1)

Principal Place of Business Mailing Address
C/0 MIDFLORIDA PROP MGMT

5250 § US HWY 1782 PO BOX 182150

C/O MIDFLORIDA PROP MOMT
CASSELBERRY FL 3218

FILED
Mar 03 1998 &:00am
Secretary of State

O AR

3. Date Incorpoerated or Qualified

CASSELBERRY FL 32707
Us Us 4. FEI Number Applied For
59-3145015 Not Applicable
2. Piincipal Pl f i 20, Mailing Add
Panaipal Flace of Business s Mallng Adcress 6. Corlificate of Status Desired O $8.75 Aqditionat
—2—1] _2-81 Fee Required
Suita, Apt. 4, elc. Suite, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May Be
E‘ —2—7-1 Trust Fund Contribution Added to Feas

City & State City & State 7. 1s this nonprofit corporation a homeowners association?
(23] 28] Oves ONe
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E‘ ;;l .3_°| Personal Property Tax due June 30. Cves o
9. Name and Address of Current Registered Agont 10. Nams and Address of Neﬁoglstorad Agent
B81] MName

SPARE, WILLIAM C

C/0 MID-FLORIDA PROPERTY MGMT
5250 SOUTH U.S. HIGHWAY 1792
CASSELBERRY FL 32707

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4] City

85! Zip Code

FL

11, Pursuant 1o the provisions of Seclions 617.0502 and 817.1508, Florida Statutes, the al

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changling its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

SIGNATURE

Signature. typed or printed nama ol 1egistered agent and tilke il applicable {NOTE: Reglsterad Agent signature required when reinatating) DATE F:
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE PTD O DiLETE 11 TILE [ change [T Addtion | =
NAME EMLING, JONI M 12 NAME
seeT anoress | 3055 BIRMINGHAM BLVD. 13 STREET ADDRESS E
CITY-§1-2P ORLANDO FL 14 CAY-ST-2¢
e vSD TJ DELETE 21 TLE [ Change [ Addition
HAME NAPOLITANO, TERRY 22 NAME
stReeTADoRess | 3043 BIRMINGHAM BLVD. 2.3 STREET ADDRESS
CITY-51- 2P QRLANDO FL 2.4CTY-51-2IF .
TITtE D 1 DELETE S.TILE U] Change 1T Addition
NAME RAMOS, LUZ 3.2 NAME
streeT aponess | 3238 BIRMINGHAM BLVD. 2.3 STREET ADDRESS
CITY-§T-2P ORLANDO FL 34, CITY-ST-2PP
TITLE T OFLETE 43 TIMLE LI Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CATY-ST-2P ‘ -
WLE [T DeLETE 54 TNLE [T chfle Agdition |}
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F §.4 GITY-51-2IP
TITE [ pevete 6.1 TITLE [VChenge [ Addition
NAME 5.2 NAWE el 1 L T L e T B
STREEY ADDRESS 6.3 STREET ADORESS ~02 -0 S0~
CITY-5T-2P 6.4 CITY-5T-2P LR A

14. | hereby certify that the information suppliad with this filing doas not gualify for the exemﬁtion stated (n Section 119.07{3)i), Florida Stetutes. | further certify that the Information
indicated on thls annual repart or supplemaental annual report is true and accurate and t
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if nged, or on an atlachmant with an address.

-1 ¢M\:..

CIfAAIATI I Y.

b PP Y T AT SRS SRR S SE I

al my signature shall have the seme legal effect as if made under oath; that | am an

IS PIRT | T



