e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43528

1. Entity Name

BRADFORD COVE RECREATION ASSOCIATION, INC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90385 048 ****61 .25

Mailing Address

52 E SOUTH STREET
ORLANDOQ FL 32801
us

Principal Place of Business

52 E SOUTH STREET
ORLANDO FL 32801
us

2. Principal Place of Business 3. Mailing Address

WEREER VMM EEN

Suite, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
59-3070374 Not Applicable
i t Zi t iti
Zip Country o Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- _Name_ _ .- e ——— - P -

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

SIGNATURE

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

Signature, typed ar printed nama of registered agent and title if applicable.
)

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 4 pelete TITLE s/D [] Change X Addition
NAME DRUHAN, CHRISTINE NAME Jerry Gosnell
stheet ooress 3716 PICKWICK DR. swmeeranoRess | 7700 Wicklow Circle
crv-sT-27 | ORLANDO FL 32817 ciry-s1-2F Orlande, F1 32817
e VPSD O pelete TILE V/D XX cenge [ Addition
NAME LOCKE, JOHN 8 NAME
STREET ADCRESS | §132 WOODWORTH DRIVE STREET ADDRESS
ov-s-z¢ | DRLANDO FL CITY-ST-2IP
Crmemmes s |PD e e e B antne W N\ Sl me * = P/T/D +- - - - =~ - XX change" ~ [JAddition
NAME PEDREANEZ, MABEL NAME
STREeT ACDRESS | 7741 WICKLOW CIR STREET ADDRESS
omv-s-zF | QRLANDO FL CITY-5T- 2P
TITLE [ selete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [T Delete TIME ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and &
of the corporation or the receiver or trustee empowerec.ta
changed, or on an attachment with an address, with, |

SIGNATURE:

does not qual

lify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermaticn
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pport as required by Chapter

617, Florida Statutes; and that my name appears in Block 16 or Block 1 1f

aéf/ﬂ 7/2002_(07)578-3852

Date N Daytima Phone #

CR2E037 (9/01)



