. FILED
" 2005 NOT-FOR-PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N43528 05-16-2005 90199 007 ****61.25
1. Entity Name
BRADFORD COVE RECREATION ASSQCIATION, INC.
Principal Place of Business Mailing Address
52 E SOUTH STREET 52 E SOUTH STREET
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
S S VWA ROUALERRERYRN
Suite, Apt. #, atc, Suite, Apt. #, etc. 04202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3070374 ) Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired }_:! ) ?g';?quﬁiofm )
— 6. Name and A(i:lmsl o-f CJ; Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
DON ASHER & ASSOC., INC
52 E SOUTH STREET Strest Address {P.O. Box Number is Not Acceptable)
ORLANDO, Fl. 32801
City F L 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, 1 am tamiliar with, and accept
the abfigations of registered agent.

SIGNATURE
Slgnature, typed or prirted name ol registerad agent and tite it Rppicable. {NOTE: Rogistred Agon! signature requlred whon relnstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE sSD 1 pelete TITLE O change [ Addition
NAME GOSNELL, JERRY NAME
STREET ADDRESS | 7700 WICKLOW CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32817 CITY-ST-ZP
TITLE vD O Delete TITLE PD X Change [ Addition
HAME STANDINGER, PAUL NAME
STREET ADDRESS | 3828 GUILDFORD COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32817 Cry-5r-7ip
TIME PTD XX oolce TME ™. [ change K Xadditinn
NAME BELLERIVE, DON NAME MAURIELLO, TOM
STREET ADDRESS | 7933 WALDORF COURT STREETADDRESS | 8042 WALDORF COURT
cry-sT-2¢ | ORLANDO, FL 32817 CY-ST-2P ORLANDO, FL. 32817
TILE [J Delete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TmEe [T petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-aip CmY-ST-2P
TITLE O pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. I 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 supplernental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like_gmpowered.

SIGNATURE: W & %45"

TURE AND TYPED OR PRITED NAME OF BIGNING OFiyéa OR DIRECTOR s 4 Date Daytime Prons #
S




