2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # N43525

1. Entity Name

BRADFORD COVE MASTER ASSOCIATION, INC,

Principal Place of Businass

52 E S STREET

Mailing Address

52 £ S STREET

ecretary of State

04-14-2004 90019 034 ****51.25

04032817

ORLANDO, FL 32801 US ORLANDO, FL 32801 US
e S L AT
Sulte, Apt. #, elc. Suite, Apt. #, ete. 01232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2936261 Not Applicable
S P Pl T W Lo |5 centicateotsiauspesirea O $BTS Asdtonal |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DON ASHER & ASSO0C, INC.
52 E S STREET
ORLANDO, FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of regisiared agent and title if applicable. {NOTE: Registered Agant signature requirec when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba ‘Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees  Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD CF Delete TITLE s . [JChange (3R Addition
NAME BURGER, DAVID NAME “TEAESA HEIVSH
STREET ADDRESS | 8034 WOODFARE COURT seET A00RESS | SPORE WOCD PARE CoOuRT
or-s1-2¢ | ORLANDO, FL 32817 OITY-ST-2P oAlanDd Fl. 32%10
TILE vTD A Delete TITLE viD O Change  [PAddition
NAME HYDE, BRENT NAME DoN BEIEAIVE .
STREET ADDRESS | 8033 WOODFARE COURT STREET ADDRESS 433 w LDORF Coed]
e | SMYST 2R L ORLANDO, EL_32817. = N ~OTY=ST-2e__ ] _E) o L_.—é-;;.'-})..g:j:?_- o
TITLE sSD B Delete TITLE [ Change [ Addition
NAME SASLAW, KAREN NAME
STREET ADDRESS | 3821 PICKWICK DRIVE STREET ADDRESS
omy-sT-2° | ORLANDO, FL 32817 CITY-ST-2IP
TIILE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2F CITY-5T-2IP
TITLE 1 gelete TLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certily that the information
indicated on this reprt or suppkemental repgrt is true angd 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 ory q po\,yere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlg g5, with al

SIGNATURE:




