FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT :
CORPORATION jéﬁ Sandra B. Mortham

ANNUAL REPORT i g ecretary of State
1997 W s Secretary of State
1

DOCUMENT # N51311 (1)

. Carparation Narme

BRADFORDT PARK ASSOCGIATION, INC.

Principal Place: of Husness Mailing Address ‘ |||”||| ||| ||||| ||||| |”|| “|I| "ll I||” m" I‘l" ||||’ |’|” I'l“ II”

:3

CfO MIDFLORIDA PROP MGMT C/O MID-FLORIDA PROP MGMY
5250 § US HWY 17-% PO BOX 182150
CASSELBERRY FL 32707 CASSELBERRY FL 32718-2150
us us 3. Date lncorﬁuovated or Qualified 3a. Date of Last Re
10/12/1892
2. Principat Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 l 26—| 59-3 145015 Not Applicable
N Suiter, Apt #, el - Suile, Apt. #, elc. " ‘ $8'75 Additional
22—[ 27] 5. Cartificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
|28 Trust Fund Contribution Added to Fess

under s. 199032,

Florida Slalules -
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Fl.ﬂll‘.l’ld Ageni
Bi| Name
SPARE, WILLIAM C B2| Slrest Address (PO Box Numbor is Not Acceplabie]
C/0 MID-FLORIDA PROPERTY MGMT
5250 SOUTH U.S. HIGHWAY 17.82 &
CASSELBERRY FL 32707 8| Ciy FL 85| Zip Code

11, Pursuan’ ko the provisions of Seclions 617 0602 and 617.1608, Florida $tatules, the above-named corporation submils this statement for the purpase of changing its registered
office of regislered agent, or balh, in the Slate of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnibar with, andg accept the obligations of, Section 617 0503, Flonda Statutes.

SIGNATURE .

i ;é.a;n FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 O O am

CR2EQ37 (9/96)

BTN -;;-v'w?-ifmw:‘—:! P O Tl agert and e i appleabls (NOITE- Registered Agant sigralure reguired whan reinstating) DATE :
12. OFFICE RS AND DIRFCTORS 13, ~ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
i D [ eLee 17 TLE j)]P/‘T K Change [ Addilion
NeME SIKORSKI, JONI M. 12 NAME Ewnling ; Jons M,
sinees acontss | 3055 BIRMINGHAM BLVD. 13 STREET ADDRESS 1-3
G ST 2 ORLANDO FL 32029 1ACITY-ST-2IP L
me | D [T DELETE 21TIE Vi5fl, B Crange [ Adsiion
NAME NAPOLITANO, TERRY - 22 NAME
st aoontss | 3043 BIRMINGHAM BLVD. § 23 STREET ADDRESS
CIY-ST 7k ORLANDO FL 32829 2. 40ITY-5T-2P
T D P oeLete 31TITLE D CIChange ] Addilion
Nan EMLING, RICHARD 32 NAME Ramos. Luwz
e anonrss | 3055 BIRMINGHAM BLVD. 33sTREET ADoAEss [ 33D ke >*B\¢- e odeaee, A
Cry 5l ORLANDO FL 32829 seom-ar-zp 1 Oe\endo FL 229
e T oeLeTe 41 TIILE ’ T chenge ] Additian
HAME 4.2 NAME
STRELT AU S 4.3 STREET ADDRESS
Gy ST A0 4.4 CITY-ST-2iP
K ) [ DELETE 51 1MLE ] change T Addition
hAvE 5.2 NAME
SIHERY ADDRES 5.3 STAEET AUDRESS
Cirr-5° A 54 CITY-5T-21P
we | [T oELETE 64 TILE [JChange ] Addition
MAE 6.2 NAME
SIKEF T ADDHESS 6.3 STREET ADDRESS
ofTy-51 2 Rsocm-srze

14. 1 do hereby cerlify thal the inforniation supphed with this 1iling does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the
informaten indicatod on this annual repo or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
| am an officer or directar of the corparation o 1nc receiver o trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 o Block 13 if changed, or on an altachment with an address.

SIGNATURE: » Jony M., EMone /i A Emlin o Blnlan 1) iBh-181




