FILED
2006 NOT-FOR-PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N43525 05-26-2006 90015 006 ****61 25

1. Entity Name
BRADFORD COVE MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address

52 E S STREET 52 E S STREET 50 01 97 7 3
ORLANDO, FL 32801 US ORLANDO, FL 32801 LS
LT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282006 Chg-NP CR2E037 {(4/06) .

OMordo Flon de &?%e - lec\o\i_ " 50-2536261 e

g)g 0(0 OC&IM 5 5?2 uﬂ GOM 5. Gertificate of Status Desired O ?i‘;;lﬁf:d“m“a'

6. Name and Address dPCurrent Registered Agent (4] 7. Nams and Address of New Registerad Agent
Name
DON ASHER & ASSOC, INC. 5Tgver D /’GHM’
52 E 3 STREET Street Address {P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

1301 CooA Roeppe.
dlando FL | 255961,

&. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fam‘!lié‘?’with. and accept
the cbligations of registered agent.

SIGNATURE : W

Signatura, typed or printed narr\&‘b'l registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61 .25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. £] Added to Fees Florlda Depariment of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD ] pekete TILE (S change  [T7 Addition
NAME BURGER, DAVID NAME
STREET ADDARESS | 8034 WOODFARE COURT STREET ADDRESS
CITY-$T-2P ORLANDO, FL 32817 CITY-ST-2P
TITLE D [ Detete TILE [ Change (7] Adaition
HAME HEIDISH, TERESA NAME
STREET ADDRESS | 8028 WOODFARE COURT STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32817 CITY-5T-2IP
TITLE D [ Delets TNLE [ Change [ Addition
NAME LAMBUSTA, JOSEPH NAME
STREET ADDRESS | 8121 DEVILLE COURT STREET ADTRESS
CITY-5T-2IP ORLANDO, FL 32817 CiTY-ST-2IP
TITLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CITY-ST-2IP
TITLE [J pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TITLE O detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 théyreceiver or lruslee empowered 10 execute this report as r;qyd by Chapter 617, Florida Sm/ts: ang that my name appears in Block 10 or Block 11 if

changed, or on an attachpent addresg, with aliQher like empowered. .
<
i JA s7fote 407 7710970

G OFFICER OR DIRECTOR b 1’/ Dale Daytime Phone #

SIGNATURE:




