FILED
2007 NOT £ ORSECRIPGRRPORRTION 1) 10,2007 8:00 am

DOCUMENT # N06000012787 Secretary of State
1. Entity Name (07-10-2007 90006 Q17 ****§]1 25
BRADFORD OVERLOOK CONDOMINIUMS
ASSOCIATION, INC,
Principal Place of Business Mailing Address
508-A CAPITAL CIRCLE SE 508-A CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T S G
Suits, Apt. #, atc. Suite, Apl. #, elc. 07032007 Chg-NP CR2ED3T (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country Zp Country 5. Cenificate of Status Desired O gg'ggl’:f:;m’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

TURNER, DOUGLAS E

508-A CAPITAL CIRCLE SE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Cods

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. | arm famnifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, Iypqdo} printed namg of regisiered agent and Itle it appicable, {NOTE: Registacad AQent signature required when reinslaling) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mey e Make check payable to

Duo by September 14, 2007 Trust Fund Contribution, Added to Fees Fiorida Department of State

10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimLE PD . [ Delete TME [ Change ] Addition
NAME TURNER, DOUGLAS E KAME
STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDPESS
CITY-ST-2P TALLARASSEE, FLL 32301 CITY-ST-2IP
TILE VPD O Detete TITLE [J Charge ] Addition
NAME BRIDGES, DARON E NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-57-2P
TITLE STD 3 Detete THLE [ change [ Addition
NAME O'REILLY, JOHN HAME
STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS
CITy-ST-21P TALLAHASSEE, FL 32301 CrTy-S7-2P
13 O petete TME O change [ Aditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
THLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE [ pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 of lrustee empowered to execule this report as required by Chapier 617, Florida Statutes: ang 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: %ﬂ c%‘%ﬂx 7-3-07 X obré ¥b63
Spln RE AND TYPED OR PRINTED ME OF NING OFFICER OR DIRECTOR Date Daytime Phone #

/




