3007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N06000000102

1. Entity Name
BRADFORD FPLACE ASSOCIATION, INC,

Fru
<o

OTHAY -1 PHI2

e A s o TATY
STORTIARYT OF olale
TALLATASSTE, FLORIDA
Principal Place of Business Maiting Address o
6363 N.W. 6TH WAY 6363 N.W. 6TH WAY
SUITE 250 SUITE 250
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
S [ DRSS IR AR
Suite, Apt. ¥, atc. Suite, Apt. #. elc. 02142007 cng.NP CR2E037 (12/06) O/’
City & State City & State 4, FEI Number Applied For |
A - 55797 ? 7R 9 Not Applicable
Zip Country Zip Country 5. Centificate of Slatus Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name .
SISN=BRIE-A Koscrer S pfeze >
6363 N.W. 6TH WAY Street Address (P.0O. Box Number is Not Acceptable)
SUITE 250

FT. LAUDERDALE, FL 33309

City

FL ‘ Zip Code

8. The above named entity submits this sial
the obligations of registerad agent.

ent for the purpese of changing its ragistered office or

e j;cg?z iy

registered agent, or both, in the Siate of Florida. { am familiar with. and accept

SIGNATURE
Slgnalure, vaa(n/m rame of regstered agent and wile i appicank:. (NOTE Registered Agent signalure required when remslaingy DATE
Fiting 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 io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE O pelete TILE V- o £/ ~ ~ [T Change kﬁpd:t’mn
NAME NAME LRBSERT S rEde € :
=E 0 e
$TREET ADDRESS sreel avoness | G R 3 A EQ Qratwiet
-
oITy-51-2IP CIy-§1-2 [}— (AN RIITE, o 33309
TLE [ Detete TINE .D/\/ 7~ " [J change ] Addition
NAME NAME Ak ITHeer :
STREET ADDRESS STREET ADDRESS (g; c3 AL €rmF M)ﬁ)/ﬂa’l S
CITY -ST-ZIP oSl | S S e pemote € Fe 23309
TiiLE ) Deserz e o/ V/”/J‘/; ’ y C)Change Bt Addilion
NAME NANE SvaAl . {conl A O S .
TrAsos S AE 4y P 2T O
SIREET ADDRESS SREETAOORSS | o 365 3 AV Lref &L
CITY-ST-2 cIre.S1-2P LT LAwDERPACE o 733 o5
TiTLE [T etete e 7 [ change [ Addition
NAME AME
STREET ADDAESS STREET ADORESS
CIrY-Si-aip cly- §i-aip
TIILE [ Delete TLE P S [3 Audilion
HAME HAME ESUL_I, 1002 :'ﬁ_:_:’: - 5
3 TE L . . -
SIREET ADDRESS STREET ADDRESS NS/ 14/07--01010--008 #6125
CITY-57-2IP CurY-SI-2p
e [ Detete L {0 Change [ Addsion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P ¢y ST-2P

12. ! heraby cerlily that tha information supplied witn this liling does not qualily for the exemptions contained in Chapler 118, Florida Stalutes. | further certify that the information

indicated on this repart or supplemental repaort is true a
of the corporation or he receiver Or ruslee empow
changed. or on an attachment with an addyees”

SIGNATURE:

other like empowered.

accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Black 11

vmenr SHecies” }/4//4 =  PSy-is¥-roc

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




