FILED

. 2007 NOT-FOR-PROFIT CORPORATION Mar 309 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N03000007989

1. Entity Name

BRADFORD LAKES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-30-2007 90129 040 ****61 .25

Principat Place of Business Mailing Address
12734 KENWOOD LN 12734 KENWOOD LN
SUITE 49 SUITE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
B [CR AL ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2EO37 (12/06)
City & State City & State 4, FE| Number Applied For
57-1208144 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O Eg‘;sqﬁdr:;“o"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
TROPICAL ISLES MGMT SVCS, INC.,
12734 KENWOOD LN Streel Address (P.0. Box Number is Not Acceptable)
SUITE 49
FORT MYERS, FL 33907
City FL l Zip Code

3. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed o printed name of registered agent and litle it apphcabla (NOTE" Regisiared Agant signatura required whan rainstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 ' Trust Fund Contribution. Added to Fees Florlda Department of State

Y y1,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 [ Detete TITLE Pt P ~’ /Q,J [ Change mddllion
v BOLASH, STEVE /e s e SO/ sear 4
STREET ADDRESS | 3504 GRAND CYPRESS CT SRS | P57 Granp QY REST DR
cry-st-2P | NAPLES, FL 34119 CTY-ST-20P INAPES FLA- F4H445 '
T PD B Detee TILE 2 M S wge O Change ‘%dinun
NAME BERG, JUANITA NAME _(! ‘
STREET ADDRESS | 3575 GRAND CYPRESS CR STREET ADDRESS ‘f ? 0_'
CITY-S7-2IP NAPLES, FL 34119 CITY-ST-7IP i l. ,7".,‘.9‘? —\A (A“f}%uﬂn ‘
Tme = O Deete M i O omdtins 5 [J Change Mﬂiliun
NAME CONNOCR, BILL NAME
STREET ADDRESS | 3495 GRAND CYPRESS CT STREET ADDRESS J‘ﬁ rEE T o 'CC - -
o .57~ T e, O—r8 Aand w12 L ESD

cry-st-ze - NAPLES, FL 34119 eiry-s1-2Ip Vy,?/ﬁ.p‘,,, e R i
TITLE VFD QOelete TILE TLE ASyR =2 O chrange  §E1 Adaition
NAME ANTHONY, MARK NAME STEVE PRBae XY
STREET ADDRESS | 3563 GRAND CYPRESS DR STREET ADDFESS | 30872 &f SEAN D (} f{ EsS (o wl;~
OMY-ST-ZP | NAPLES, FL 34119 ony-sT-2 rias 131 s
TITLE ASM 1 pelere TME 7 [ change [ Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33907 CITY-ST- 219
TITLE D O peiete TINE [ Change [ Addition
NAME FISHER, GEORGE NAME
STREET ADDRESS | 3666 GRAND CYPRESS DR STREET ADDRESS
CITY-5T-ZiF NAPLES, FL 34119 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _“YL oA~ o

£-/3-a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone ¥




