2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43525 Apr 10, 2000 8:00 am
- Eivhene ecretary of State

BRADFORD COVE MASTER ASSOCIATION, INC. 04.10.2000 S0048 023 =+*x6] 25
Principal Place of Business Mailing Address
52 E § STREET 52 E § STREET
ORLANDO FL 32801 ORLANDO FL 32601-3308 HIERBig]
\\
4
Suite, Apl. #, ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Applied For
59'2936261 Not Applicable
Zi Counts Zi Counts ii
P ouniry P ountry 5. Certificate of Status Desired O gg‘ggqﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N - Name s T -
DON ASHER & ASSOC, INC. Street Address (P.O. Box Number is Not Acceplabie)
52 E § STREET
ORLANDO FL 32801

City FL Zip Code

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 Florica.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE' Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable 1o J
_FEE IS $61.25 : Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE V1D XA Kelote TILE IQ Change w1 Addtion
HaME MCCOY, BILL NAME VPD :
STREET ADDRESS | 3704 PICKWICK DR STREET ADDRESS Robin Luta
CITY-5T-2P ORLANDO FL CITY-ST-2IP g 8 Q 4 12 ickwi c]g L
TILE PD £~ [2Xe] Y7 e O Detate TITLE Oorlamdo, FL 32817 [ Change [ Addition
NAME RIGUEZ, ROSE T NAME
STREET ADDRESS 7 PICKWICK DR STREET ADDRESS
om-sT-2¢ | ORLANDO FL - } GITY-ST-2P ) B
TILE D Wl seete TITLE s/T/D 5 Change 3] Addition
e SPITALE, STEVE e Kevin Nichols
sTREET ADDRESS | 7000 WALDORF COURT STAFET ADDRESS
CITY-ST-21P ORLANDO FL CITY-§T-21P 8149 Woodsworth
orlandor—Fl1 3281/
TITLE VRD X HE Kolete TITE i ! Ochange [ Addition
NAME MULLINS, DAVID )i NAME
STREET ADORESS | 8126 WOODSWORTH DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817 CITY-ST-2P
TILE [ pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P . ¢ITY-81-2P
TITLE [ Detete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not cuakify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addrg ith al otherr like empowered. . m -
N /316D @?76%#?99/

SIGNATURE:
- -+ _5  GIGMATURE ANDTYPED OR PRINTED RAME £ SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




