2008 NOT-FOR:PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # N43528

4. Entity Name
BRADFORD COVE RECREATION ASSOCIATION, INC.

Secretary of State

05-05-2008 90256 049 ****6] .25

Principal Place of Business

1801 COOK AVE

Mailing Address

1807 COOK AVE

TUUVE v -

ORLANDO, FL 32806 IS ORLANDO, FL 32806 US
gtk !
i Ll
2 Principal Place of Business - No P.O. Box # 3. Malling Address | l it
Suite, Apt. #, etc. Suite, Apt. #. etc. 04152008 Chg-NP CR2ZE037 (12/06)
City & State City & State FEI Number Applied For
59 3070374 Not Applicable
Zp Couniry Zp Country 5. Centiicale of Status Desied [ gi;qu::m'
[ Name:ndAddru;ofCuwﬂRogistmadAm 7. Nzme and Address of New Ragistered Agent
[ R ~—f_MName__ ____ = ___ —_ = — . =~
ASHER, STEVEN.D e - 7
1801 COOK AVE Skeet Adtiress (P.Q” Box Nimiber is Not' Acceptableg) ———— e
ORLANDO, FL 32806
City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE
Sigrature. typao or prted name of end utie f (NOTE: Regratered AQOMt Sgnaims mdquesd whex esteng} DATE
Filing Fee Is $61.25 X 9. Election Campaign Financing $5.00 May e - | Make check payable to-
Due by May 1, 2008 Trust Funa Contribution. Addod to Foes e Flodda Departmem of State
10. OFFICERS AND DIRECTCRS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E sD }E(Deme e Clchange [ Addilion
NAME HOPKINS, MARY ANN NAME
STREET ADDAESS | 8050 WALDORF CT, STREET ADORESS
CITY-ST-2P CRLANDO, FL 32817 Cry-sr-2P
TLE PO [ pesee TME K crange [ Acition
e GAGNELL, JERRY N — Gosnell ,Terry
STREET ADORESS | 7700 WICKLOW CIRL. STREET ADDAESS
CTY-ST-2P° ORLANDO, FL 32817 CITY-ST-2P
TE TD [ petete TLE [ change £ Adatition
v | _| MAURIELLO, TOM e 3 ] _
STREET ADDRESS | 8042 WALDORF COURT STREET ADORESS
CITY. 5T-2P ORLANDO, FL 32817 CIY-ST-2P
TLE [ pekee TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CIY-ST-2P CATY-ST-2P
e [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CY-ST-2P
TLE ] petete TLE [ crange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
Y -ST1-2P CITY-§7-2P T T Lo i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Rorida Statutes. | further certify that the information

4nd that my signature shall have the same legal eifect as if made under Dath; that T em an officer or director

is repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red. - . . . -

indicated on this report or supplernemal repoit ts rue and accuggte
of the cor p j

SIGNATURE:

v



