FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BRADLEY PARK, INC.

DOCUMENT # N5063

Principal Place of Business
44 EAST BRADLEY STREET

Mailing Address
44 EAST BRADLEY STREET

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90130 034 ****61 .25

VARATECE TR EENW

DESTIN FL 32541 BOX 15
us DESTIN FL 32641
us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
2 28] 08/28/1992 _ S
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] |27] 59-3199626 Mot Applicable
City & Stats City & Stat it
—\ hd ale fty e 5, Certifcate of Status Desired ] $8.75 Addlmonal
23 ;\ Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 may Be
;\ E] m [;I Trust Fund Contribution Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
GOODSON, PERRY F 82| Street Address (P.O. Box Number is Not Acceptable)
44 EAST BRADLEY STREET
#15 8
DESTIN FL 32541 4| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaturs, typed or prnted name of registerad ageni and btk if applicable. {NOTE: Agent sigy required when g) DATE
1z, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T DELETE 1.1TITLE _ EaChange [ Addition
NAVE NIXON, KEN 120 re HANNAY  LRTEL
sTreeTaopress| 1121 WILLOWOOD RD 13sTREETADORESS | o 22 QporN AL S5
crv-size | KNOXVILLE TN 37922 1.4 CITY-ST-ZP NoATHF ORT As Trv7e
TME TD [ DELETE 21TIME [ClChange [ Addition
NAME GOODSON, PERRY F 22NAME
streeaooress; 44 E BRADLEY ST #14 2.3 STREET ADDRESS -
CITY-ST-2IP DESTIN FL 32541 2.4 GITY-ST-ZP
TTLE sD € DELETE 31 TMLE vD P3Change  [] Addition
NAME JEAN HUDDLESTON s2NAME Gagvon, Josar A
streeT aooiess| 44 E BRADLEY ST #5 sasweeraooRess | A0 Do 33§
CITY-ST-ZP DESTIN FL 32541 34, CITY-ST-ZP Fe.Phireksil, 4‘ Jege
TIME ] DELETE 41TME [Ochange 3 Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TMLE ] DELETE 51 TIME [Ochange [ Addiion
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP SACHY-$T-2P
TIMLE [ DELETE §1TME [(lchange [ Addition
NAVE 62NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustse empowered to execiite this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap attaghment with an address, with all other like empowered.

SIGNATURE:

FSO LA 0087

%

CR2E037 (11/98)

7171

Daytime Phone #



