2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 20004 032 ****g] 25

DOCUMENT # N51311 v -

1. Entity Name

BRADFORDT PARK ASSOCIATION, INC.

Principal Place of Business

C/O MID-FLORIDA PROP MGMT
5025 S US Hwy 17-92
CASSELBERRY FL 32707

us

Mailing Address

G/0 MID-FLORIDA PROP MGMT
5025 § US HWY 17-92
CASSELBERRY FL 32707-3845
us

2. Frincipal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, ApL. #, etc.

MK

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3 145015 Not Applicable
Zip == o~ County - Zip o=t~ Couniry " | 5. Cenificate of Status Desved 1 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

P.O. mber is N ce| le

SPARE, WILLIAM C Street Address (P.Q. Box Number is Not Acceptable)

C/0 MIDFLORIDA PROPERTY MGMT

5025 S US HWY 17-92

CASSELBERRY FL 32707 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla, {NOTE: Registersd Agent signalure required whan reinstating; DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 may ge Make Check Payable to |
FEE IS $61.25 Trust Fund Contritution. Added to Fees Depariment of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TITLE PTD (] Delete THiE [l change [ Addition
NAME EMLING, JONIM NAME
STREET ADORESS | 3055 BIRMINGHAM BLVD. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-5I-2P
TITE vsD % Delete TILE D [ change DR Addition
NAME BRAGG, ROBERT M NAME NOPOLITANG | TERRY
secrAooeess | 2814 BIRMINGHAM BLVD__ . - smeer ovwess | BOND BIRMINGHAM  RIN D
emv-sT-2P | ORLANDO FL 32829 ) avstze TIOREANDS. P 32829
TIMLE D O Delete W TILE [ change [ Addition
HAME VANCURA, TONY NAME
STREET ADDRESS | 2939 BIRMINGHAM BLVD STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32829 CITY-ST-ZIP
TTE [ pelete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE 3 pelete TITLE [ change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TMLE [ Detete TILE [ change £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered tc execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attacfment with an address, with all other like empowered.

ajufoi

SIGNATURE: AT LIoN: RREW I BTS00t

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

(431 350 -508

Daytime Phone #

g
g

CR2E037 (10/00)



