2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51311 FILED
1. Entiy Name Mar 03, 2000 8:00 am
BRADFORDT PARK ASSOCIATION, INC. Secretary of State
. . 03-03-2000 90261 019 ****g] 25
Principal Place of Business Mailing Address
C/O MID-FLORIDA PROP MGMT C/O MID-FLORIDA PROP MGMT
sess S UG uwy tyoa PO-BOXTE2TIO—
| CASSELBERRY FL 32707 CASSELBERRY FL-827+0-450
| us us
T e MR RRRRCA A
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR{TE IN THIS SPACE
5025 Sow WS Muwy, 17-97 5025 Sod W.S. Wy V1-42 _
City & State \ City & State 1 4, FEI Number Applied For
L 59'3145015 Not Applicable
e Country 325"&-’_ 3%*5 Courtry 5. Certificate of Status Desired O fe%;fq lﬁiﬂﬁma'
. ~ 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
SPARE. WILLIAM ¢ Street Address (P.O. Box Number is Not Acceptable)
C/C MID-FLORIDA PROPERTY MGMT A
5050 SOUTH U.S. HIGHWAY 17-52 5025 Souw W.S. Wy 17-92
CASSELBERRY FL 32707 Cly YR | A Code

, or both, in the state of Florida,

Witliam IC Spare
SIGNATURE \I\B\CJ %—w Community Assaciation Manager ll 23 !200 S

Signature, typed or printed nama of registered agent R‘d 1itla if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
e y
FEE IS $51 25 Trust Fund Contribution. a Added 1o Fees Depanmem of State
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ pelete TITLE [ change [ Addition
NAME EMLING, JONI M NAME
STREET ADDRESS | 3055 BIRMINGHAM BLVD. STREET ADDRESS
CITY-8T-2IP ORLANDO FL GITY-ST-7iP
TITLE VSD ' [ pelete TITLE {1 change  [] Addition
NAME BRAGG, ROBERT M. NAME

STREET ADDRESS | 2814 B'RM]NGHAM BLVD STREET ADDRESS
CITY-ST-2P ORLANDO FI. 32829“47:" CIY-§7-2IP

TITLE D o B Delers ‘ TITLE D (O Changs T Addition

NAME RAMOS, LUZ NAME VornCucoo, “Tony
STREET ADDRESS | 3236 BIRMINGHAM BLVD. STREETADDRESS (2.9 3G T\Vewin VA LT W

on-si-2¢ | ORLANDO EL OY-sT-7P | Qclondn, F L 32829

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [J Delete TITLE [ Change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-ST-ZP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ano 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2125 |og (401) 8342257

Date Daytime Phona #

CR2E037 (9/99)



