FILE NOW: FILING FEE IS $61.25 FILED

-. DO16416

NONPROFIT FLORIDA DEPARTMENT OF STATE | Mar 26, 1999 8:00 am
CORPORATION Katherine Harris b S f
ANNUAL REPORT Secretary of State | ecretary of State
1999 DIVISION OF CORPORATIONS (\ 03-26-1999 90029 003 ****5] 25
DOCUMENT # N43525
1. Corporation Name -
BRADFORD COVE MASTER ASSOCIATION, INC.
Principal Place of Businesﬁ Mailing Address ) \ )
52 E § STREET 52 E § STREET . '
ORLANDO FL 326801 QRLANDO FL 32801 L
us Us _ LU
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] [26] 05/22/1991 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For " -
_2;‘ L . . _z?l B | . -59-2936261. .~ - e - |. {Not Applicable
City & State - City & State ] N $8.75 additional .
Eﬂ E\ 5. Certifcate of Status Desired ] " Fea Requited
Zip Country Zip Country 6. Election Campaign Financing . $5.00 Mmay Be
;' fEl E‘ E‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
81| Name
DON ASHER & ASSOC, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
52 E S STREET '
ORLANDO FL 32801 & ' - .
- 84| City FL |35| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered-
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of registered agent and title If appticable. {NOTE: Registered Agent signalure required when rainstating} DATE i E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - | g
MLE vID [A DELETE 14 TIMLE : JChange  []Addition |
NAME MCCOY, BILL - 12NAME ~ -
streeT aooress| 3704 PICKWICK DR 13 STREET ADDRESS o
erv-stz¢ | QRLANDO FL 14 CITY- 5T.2P &
TIME SVD 1 DELETE 21TME P/D : Tychange  [JAddiion | C
NAME TURNER, ROSE : 22 NAME RODRIGUEZ, ROSE TURNER }
swreet appress| 3837 PICKWICK DR 23 STREET ADDRESS i
CITY-ST-ZIP ORLANDO FL : - Baacovsrtze - | o
TME PD [J DELETE 31 TIME D X Change [J Addi'ﬁon‘
NANE SPITALE, STEVE 32 NAME
sTReeT AppRess| 7900 WALDORF COURT 33 STREET ADDRESS
orv.stze | ORLANDQ FL 34.CITY-ST-2P :
THLE [] DELETE 41 TITLE VP/D [change [ Addition.
NAME 4. ZNAME MULLINS, IT, DAVID
STREET ADDRESS 43 STREETADDRESS | 8129 Woodswoerth Drive
CITY-ST-ZIP 44 CITYST- 2P Orlando y Fl 32817 -
TME {] DELETE 5.1 TILE cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-29 .
TME [] DELETE 61 TMLE ) : . [OChange [ Addition
NAME - 6.2 NAME ‘ S :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-5T-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual 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 ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, grpn an attachmgrftyith an addlress, with alf other like empowered.
39 (4w) 4as-4sL)
L Talo . "7 Daytime Phona # T

SIGNATURE:




