2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43528 FILED
1. Entity Name A l' 18, 2000 8:00 am
BRADFORD COVE RECREATION ASSOCIATION, INC. ecretary of State
04-18-2000 90262 001 ****61.25
Principal Place of Business Malling Address
52 E SOUTH. STREET 52 E SOUTH STREET
ORLANDO FL 32601 ORLANDOQ FL 32801-3308
us Us
A v DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3070374 Not Applicable
Zip Country Zip Country 5, Centificate of Status Desired | ?8'75 A_\dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsgered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

DON ASHER & ASSOC. , INC
52 E SOUTH STREET
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if epplicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign ffinancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. n Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE . 3) Xj Change [ Addition
NAME DRUHAN, CHRISTINE NAME
STREET ADDRESS 3716 P'CKW|CK DR - STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32817 " Coy-ST-2F
TITLE VPSD [ Delete TITLE O change [ Addition
NAME LOCKE, JOHN B NAME
STREET ADDRESS | 8132 WOODWORTH DRIVE STREET ADDRESS
ov-si-2P | ORLANDO FL . - LTS | : = - —
TILE T O Detete TITLE PD N Change (] Addition
NAE PEDREANEZ, MABEL AV
STREET ADDRESS { 7741 WICKLOW CIR STREET ADDRESS
CITY-S7-2IP OHLANDO FL CITY- ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F TITY -ST-21P
TITLE [ Defete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this raport or supplemental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi .

b all other like em, are A
SIGNATURE: ?;ﬂ@l[ AT ﬁ m-ufﬁw Li‘l\j‘()() So-3 T - 100K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

CR2E037 {8/99)



