=-"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43525 Apr 23, 2001 8:00 am
" Enityame ecretary of State

BRADFORD COVE MASTER ASSOCIATION, INC. 01233001 90197 OLO “F<*61 25
Principal Place of Business Mailing Address
52 £ § STREET 52 E § STREET
ORLANDO FL 32601 ORLANDOQ FL 3280t
us us
> P R R RS TRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2936261 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesq l‘j}?:;tif’”al
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
e T T . Name : )
DON ASHER & ASSOC, INC Street Address (P.O. Box Number is Not Acceptable}
52 E S 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 Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOQTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Depariment of State !
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD &1 Delete TITLE T/8/D [£] Change (X Acdition
NAME LUTA, ROBIN NAME Merlyn Brookes-Romney
STREET ADDRESS | 3804 PICKWICK SIREETADCRESS | 3871/ Lake Mirage Blvd.
ciry-S1-2p ORLANDO FL 32817 cy-3t-2ip Orlando,F1 32817
TiLE PD O Delete TITLE P/D [ Change [ Acdition
NAME RODRIGUEZ, ROSE T _ NAME Donald Bellerive
staeer a0bRess | 3837 PICKWICK DR STREETADDRESS | 7933 Waldorf Court
oanv-5-2° | ORLANDO FL , OM-stZf | Orlando, F1 32817 . :
TITLE STD [0 Delete TITLE V/D Change [ Addition
NAME NICHOLS, KEVIN NAME
STREET ADORESS | 8149 WOODSWORTH STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-ZiP
TITLE [ Delete TITLE O ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the /nformation supplied 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 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 direcior
of the corporation or the receiver prtfusi®de empowergd 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 attachmentywith an ad ®eAll other like smpowered.

nald2Bellevive. ’7’// /&%Ao [ Yo7-C 79 ff5H]

heD &R PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ‘ i Daytima Phone #

SIGNATURE:

L}

w

CR2E037 (10/00)



