R FILED
+~ " 2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT » - Secretary of State

DOCUMENT # N43525 05-02-2007 90064 006 ****61 .25
1. Entity Name .
BRADFORD COVE MASTER ASSOCIATION, INC.
Principal Place of Businass Mailing Address o
1801 COOK AVE 1801 COOK AVE ' -
ORLANDO, FL 32806 US ORLANDO, FL 32806  US E .
e I ORAARRLAROEREAD RO AR
Suite, Apt. #, et¢. Suite, Apt. #, elc. 04262007 Cha-NP CR2EQ37 (12/06)
City & State City & State 4. FEF Number Applied For
59-2936261 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O Ei';gmﬁfg‘;ﬁcma'
6. Name and Address of Current Registered Agent 7. Name and Address of iﬂew Eeglsterad Agent
H Name :
ﬁ#?BI&é STEVEN D
1801 COOQK AVE Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

-

SIGNATURE
Slgnatyre, typad o prnted nama of registered agent and titke i applicabla. (NOTE: Agen! sig raquircd whan reil g . DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |- " Make check payable to
Due by May 1, 2007 Trust Fund Contributicon. O Added to Fees .» *+ -Florida-Department of State:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete THLE [ change  [] Aadition
NAME " | BURGER, DAVID NAME
STREET apDRESS | BO34 WOODFARE COURT STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32817 CiTY-5T- 739
TILE D O delete TITLE [ Change [ Addition
NAME HEIDISH, TERESA NAME '
. STREET ADDRESS | 8028 WOODFARE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FLL 32817 CITY-ST-2P
TLE D [ Driete TITLE [ Change (O Adgiticn
NAME LAMBUSTA, JOSEFPH NAME
STREET ADDRESS | 8121 DEVILLE COURT STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32817 CITY-ST-2IP
me O] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2P CITY-ST-2P
TITLE ‘ 1 Delete TiTe Cohange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST- 29
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-81-21P CITY-ST-2P

12. | heretyy certily that the information supplied with this f‘rting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh, that | am an olficer or director
of the corporation o the receiver or frusige.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 attachment with an’ s‘ anh all othzfike empowered.

4‘ SlGNATURE:‘ i CER OR DIRECTOR

——




