) FILED
~ 2505 NOT-FOR-PROFIT CORPORATION May 17, 2005 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # N43525 05-17-2005 90016 001 ****6] 25
1. Entity Name
BRADFORD COVE MASTER ASSOCIATION, INC.
Principal Place of Business Malling Address
52 E § STREET 52 £ § STREET o
ORLANDO, FL 32801 US ORLANDO, FL 32801 US T
s e TR S TN CE RN ORTCRTL
Suite, Apt. #, etc. Sutte, Apt. #, etc. 01202005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-.2936261 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired [ feee;’?q Additonal
6. Name and Address of Current Registersd Agent ~ 7. Name and Address of New Reglstered Agent~ —— -
Name
DON ASHER & ASSOC, INC.
52 E S STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratues, typed or printad name of registered agent and iite if applicable. (NOTE: Registerad ADent signature mequired when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Cl Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TITLE PD O Dekete TNE O Change [ Addition
HAME BURGER, DAVID NAME
STREEY ADDRESS | 8034 WOODFARE COURT STREET ADDRESS
CITY-87-2F ORLANDO, FL 32817 CITY-ST- 2P
e SD 3 Detete mE b XK Change [ Addition
NAME HEIDISH, TERESA NAME
STHEET ADDRESS | 8028 WOODFARE COURT SYREET ADDRESS
CITY-5F-71F ORLANDO, FL 32817 . GITY-ST-2P
TLE --{ VD . B . [Beleta ¥ Tme (I change [ Addition
NAME BELLERIVE, DON NAME
STREET ADDRESS | 7933 WALDORF COURT STREET ADDRESS
CIy-$1-21P ORLANDOQ, FL 32817 CTY-S1-21P
TILE O petete - TIne D 1 change XX Addition
NAME NAME LAMBUSTA, JOSEPH
STREET ADDRESS STEETAOORESS | 8121 DEVILLE COURT
CITY-ST- 2P Crv-§1-2° | ORT.ANDO, FI. 32817
TITLE [ Delete TITLE ) [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2P
TME O Deiete THLE O change [ Adsition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CIY-§1-2P

12. | hereby certitlh( that the information supplied with this filing does not quality for the exemption stated in Saction 1 19.07?3)(0, Florida Statutes. | further cenify 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 it made under oath; that | am an officer or director
of the corporation or the (eceiver or trustee empowered to executs 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 attachisgnt with an address,with all otjfer like empowered.
MJL Efu//u(' Y1 ANE
! ¥ Dats Daytime Phone &

SIGNATURE:
MANE OF $1Gd BiRECTOR




