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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem
Sacetary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

PQGUMENT # N4352

BRADFORD COVE MASTER ASSOCIATION, INC.

(7)

Principal Place of Business Mailing Address

A

TR

§2 E § STREET 52 E § STREEV 3. Date Incorporated or Qualified
ORLANDO FL 32601 ORLANDO FL 32001 05/22/1991
us Us 3. FEI Number Appliad For
__ h9-9036261 Not Appliceble
2. Principal Place of Business 2a. Mailing Address 5. Cortificats of Status Desired O $8.75 Additonal
1 26 Foa Required
Suite, Apt. #, atc. Suite, Apt. #, ste. 8. Election Campaign Financing $5.00 May Bo
ﬂ m Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a hameowners assoclation?
E ?3-] Yes E] No
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 ;EI E] E] Personal Proparty Tax due Juna 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registsred Agent
B1| Name
DON ASHER & ASSOC, INC. 82| Slreol Address (P.C. Box Number IS Not Acceplable)
§2 E § STREET
ORLANDO FL 32801 8
84| City Zip Code

FL [

agent. | am familiar with, and accep! the obligations of, Section 617,
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agsnt, or both, in tha Stata of Florida, Such change waglamt;\orisiaed by the corporation’s board of directors. | hereby accept the appointment as registered
03, Florida Statutes.

Signatute, typed of prinlod name of regisierod egenl and litla if applicable

(NOTE: Reglsiered Agen elgnalure required when reinalating)

DATE

CR2E037 (1097)

Block 12 or Block 13 if chan

SINNATIIDE:

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJFECTORS IN 12
THE VD [T DELETE 11TITE v/t/d pangs L] Addition
NAME MCCOY, BILL 1.2NAME McCoy, Bill ‘

streET A0DRESS | 3704 PICKWICK DR 1.3 STAEET ADDRESS

CITY-ST-20F ORLANDO FL 1.4 CITY-5T-ZIP

mE PD WJELETE 21TIME v/D J-T Change T Addition
RAME LUTA, ROBIN 22 NAME AUrner, Rose

stheer aooness | 3804 PCKWICK DR 2astaeer aooness 3837 Pickwick Dr.

CITY-ST-2% ORLANDO FL paomv-grze Prilando,

TITLE ST [T oELETE 31 TIMLE p/D . 3c¥] Change LT Acaition
NAME SPITALE, STEVE 32 NAME Spitale, Steve

STREET ADDRESS | 7800 WALDORF COURT 3.3 STREET ADDRESS

CITY -ST-2IP QRLANDO FL 3.4, CITY-51-ZIF

TITLE L peLete 41TITLE [ Change LT Addition
HAME 4,2 NAME

STREET ADDAESS 4.3 5TREET ADDRESS

Y- §T-21P 44 CITY-ST-2IP

TTLE [J peLete 51TITLE [l change LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2IP 54 CITY-ST-2IP

mie CJ orere 5.1 TITLE [ Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY- 51-2iP  Bescmy-sr-ap
“14. 1 hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this annuat report or supplemenial annual report is true and accurate and that my signature shall have the same lega/ etfect as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

i i NI

2 /330 uagaa.. .



