2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # N43525

BRADFORD COVE MASTER ASSOCIATION, INC.

Apr 29,2002 8:00 am _
ecretary of State

04-29-2002 90173 028 ****61.25

Principal Place of Business

52 E § STREET
ORLANDO FL 32801
us

Mailing Address

52 E 8 STREET
ORLANDO FL 32801
us

2. Principal Place of Business

3. Mailing Address

N ADE AR O

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2936261 Not Applicable
Zi t Zi Count it
® Country P ountry 5, Cenlificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ad STE TN R L R TISTEE R IR L as e B T TR rThe memdoalamsieeno < Ngma© oS s - LD ree e e S TR o T S T s Lo

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

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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
! Slgnature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
g‘l!
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feses Department of State
[ ]
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 PD 7 Delets TITLE [ change (3 Addition
NAME BELLERIVE, DONALD NAME
streeT appRess | 7933 WALDORF COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TITE VD 7 Delate TE [l change [ Acdition
NAME NICHOLS, KEVIN NAME
swreeT ADDRESS | 8149 WOODSWORTH STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-5T-2IP
“me TS T T T T Ooests e o e T 7T [OThenge [ Adcition
NAME BROOKES- ROANEY, MERLYN NAME
sTReeT ADDRESS | 3814 LAKE MIRAGE BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Biock 11 if

Ytf-07

of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an adgress, wit oth

like empowered.

SIGNATURE . S RN QUIRED

Ap1-4a5-456)

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Data

CR2E037 (9/01)



