FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90030 041 ****61.25

DOCUMENT # N51311

1. Corporation Name

BRADFORDT PARK ASSOCIATION, INC.

Principal Place of Business Mailing Address .
C/O MIDFLORIDA PROP MGMT C/O MID-FLORIDA PROP MGMT
5250 § US HWY 17-92 PO BOX 182150
CASSELBERRY FL 32707 CASSELBERRY FL 32718
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] ol 10/12/1992
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEl Number - - ) -~ - |Applied For ~
?21 E‘ 59'3 145015 Not Applicable
City & State City & State , ] $8.75 Additional
El Z-B] 5. Certifcate of Status Desired  [] Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may 8s
124 [25] [29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agont
81| Name
SPARE, WILLIAM C 82| Street Address (P.O. Box Number is Not Accepiable)
C/0 MID-FLORIDA PROPERTY MGMT
5250 SOUTH U.S. HIGHWAY 17-92 82

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

11. 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 registerad
office or registered agent, or bath, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE

Slgnature, typed or printad nama of registared agent and title i applicable. (NOTE: Reglstered Agant signature required whan reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [ DELETE 1.1 THLE [JChange ] Addition
NAME EMLING, JONI M 12 NAME
streer anoress| 3055 BIRMINGHAM BLVD. 123 STREET ADDRESS
cmv-st-ze | ORLANDO FL 14 GITY-ST-2P
me VvsD ¥ DELETE 21TME NS CiChange  IX| Addtion
NAVE NAPOLITANO, TERRY 22000 Beoaa, Roberk M
sreeeT aooress| 3043 BIRMINGHAM BLVD. 23smeeTanoress| 2B ) 93-5\ cvonme ham_ B,
CITY-ST-2IP ORLANDO FL 2.4 CITY-ST-ZIP Oclerdo, FL. 21229
TmE D {7 DELETE ITME ! [QChange [ Addition
NAME RAMOS, LUZ ' 32NAME
sreeT aooress| 3236 BIRMINGHAM BLVD. 33 STREET ADDRESS
CITY-ST-2P QRLANDO FL 34.CITY-ST-ZP
TILE [J DELETE 41TMLE [OChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS g
CITY-ST-ZIP 44 CITY-ST-ZP
TILE [ DELETE 51 TIMLE cChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 24P 54 CITY-ST-ZIP
TITLE [ DELETE 61 TITLE [OChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-Z2P

14, | hereby centify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

ol (o) 6362287

0013293

CR2E037 (11/98)

SIGNATURE: Jow HSEW\;’N‘EXU

SIGNATURE AND TYPED OR PRINTED NAME-OF S8R

Data Daytime Phone #



