P

-2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2007 8:00 am

DOCUMENT # N43528

1. Entity Name

BRADFORD COVE RECREATION ASSOCIATION, INC.

Secretary of State

05-16-2007 90019 018 ****61.25

Principal Place of Business
1801 COOK AVE
ORLANDQ, FL 32806  US

Mailing Address
1801 COOK AVE
ORLANDO, FL 32806 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IEER T

Suite, Apt. #, etc.

Suite, Apl. #, elg.

04262007  Chg-Np CR2EQ3T7 (12/06}
City & State City & State 4. FEI Number Applied For
59-3070374 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address ot New Ragistered Agent

ASHER, STEVEN D
1801 COOK AVE
ORLANDC, FL 32806

Name

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

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgrature, typed o printed name of registerad agent and \itle if spplicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payahla to
Florida Departmenl of State

i

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT&DNSICHANGES TO OFFlCERS AND DIRECTORS IN 10

e sD- O] tetete me oD O Crange  [3/Addilion

NAME GOSNELL. JERRY NAME Mory Ann H h nS

STREET ADDRESS | 7700 WICKLOW CIRCLE STREETADIRESS | RO 50 L..)a-Ld.or'-F %

om-sT-zP | ORLANDO, FL 32817 CirY-57-21P OPLa..nap 13 ya

TITLE PD Delete THLE ‘B’Chan [ Adgition

NAME STANDINGER, PAUL HAME (acond\ } e favele )

STREET ADDRESS | 3828 GUILDFORD COURT e ciAt ow

CITY-S7-2P ORLANDO. FL 32817 CITY-ST-2IP O,(land.o‘ Fi 323%17

THLE TD 7] Detete HILE []Change (] Addition

HAME MAURIELLC, TOM MAME

STREET ADDRESS | 8042 WALDORF COURT STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32817 CITY-ST-ZIP

TILE } : " Delele TIME CiChange [ Addition

NAME . i NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P “ . Crry-S1-2IP

TITLE \ O pelete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51-21F

TITLE O petete TILE [ Change  E] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2iP )

12. | hereby cettily that the information supplied with this filing does ngjtuality tor thffexemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurg and that signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or it orequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmei-w

A — e L
“SIGNATURE: ™ 4RI Yor¢p-910¢
e e 0 NAME OF SIGNING OFFICER TR TTRECTOR Date Daytime Phone #




