/

FILED

May 25, 2007 8:00 am

2007 Nor-:gnﬁzl?;gpg?#muﬂou i Secretal’y of State

04-23-2007 90046 016 ****51 .25
DOCUMENT # N06000000102
1. Entity
BRADFORD PLACE ASSOCIATION, INC.
Principal Place of Businass Mailing Address
6363 N.W. 6TH WAY 6363 N.W. 6TH WAY
SUITE 250 SUITE 250
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
e T O A R TS
Sulte, Apt. #, gic. Suite, Apt. #, etc. 03312007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. EEI Num) _ Apnplied For
¥ ﬁOﬁqq 73q Not Appiicable
e Covniry Zie Country 8. Cenificate o! Statws Desied [ Eggfw Addional
8. Mame and Address of Currént Riglsti?«ll'l\'btm T."Name and Address of New Registered Agent = = —
N
SIMON, ERIC A ‘NJ\A KAS? o} a/(
8383 N.w. 6TH WAY est s (P.0. Box Number is Not Acceptabie
SUITE 250 @7 wE\LDA\n: v mgc&.mpn4- T
FT. LAUDERDALE, FE 33309 -3" ) K)_ Sa a l(’fg
City Zip Code
L \We T FL | %6 )

the coligations of regigierad agent
S u /o s

8. The above named eniity Submits this statement tor the purpose of Changing its registered ofiice of registerad agent, o both, in the Siate of Florida. | am familiar with, end acckpt

w-mm-wmawmumiw, NOTE: Pegaisrad AQeni SiOneNrE HO.0¢ whan reTscing)
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Ba Make chock payable to
Duo by May 1, 2007 Trust Fund Conirbution. O Addedic Fess Florida Departmant of State
10. . GFFICERS AND DIRECTORS . n, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (N 10
o . 03 beee me D) crexge (KT Adition
o e §he|le Roloe
STREET ADDRESS STREET AOORESS | {10 3, NU\\ (,*Ludn aNe
gmr-s-2 ot | Eyrgudpior FL 133 o9
e [ Delais THLE v [ crange N2 Addition
NAME NAME mas b @rqu_'
STREET ADDRESS STREET ADORESS Lg‘;.u,?, Ny bk Ay BOXTO
eir-si-e crv-si-ae &- Laudsrdnle 33309
SmmE . O newse  _ f wne e ) Ccrange & Additon
NAVE HAME Shb T, Ol - T -
STREET ADORESS STeET A00Ress | 1973053 NN a H- MN.\B‘-D-S_i
CAY-53-T CrTY-ST- 200 ﬁ LN*_@_J.BJ-U (:;_ 33309
TME [ Detete 1L EIcrange (T addition
NANE RANE
STREET ADDRESS STREET ADDRESS
COY-ST.20 CIrY-51-19
e O Delete HNE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-1P ciny-st-ap
TME [ etete TTLE O crange 3 madilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-1¢ ciry-SI-e

_SIGNATURE:

12. | hareby certlly that the inlormation suppiied with this Iulng does not qualiy for ihe exemptions confained in Chapter 119, Florida Siatwtes. | further cenify that the information
indicated on this 7epon o supplemental report is true and accurare end 1hat my signature shall have the samae legal eflect as il mads under oath; that I am an oflicer o Girettor
of tha corporalion or the receiver or irusiee empowersd 1o 16 this repon as required by Chapter 657, Florida Statutles: and that my nama appears in Block 10 or Bleck 11 4
changsd, o on an aftechment with an address, with al 1 lika empowered.

OR PRINTED RAME OF BIQNING OFRCER OR DIRECTOR Oace Daytime Phone #

plapipgpes |




