2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001124

1. Entity Name

BRADSHAW FARMS PROPERTY OWNER'S ASSOCIATION, INC

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90188 021 ****6].25

Mailing Address

#12 NE 16TH AVENLE
GAINSVILLE FL 32601-3758

Principal Flace of Business

412 NE 16TH AVENUE
GAINSVILLE FL 3260t

2. Principal Place of Business 3. Mailing Address

AN

(TR

il

Suite, Apt. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3564888 Not Applicable
Zi Count 2Zi iti
P ouniry P Country 5. Certificate of Status Desired [] ?8'75 ﬁ'\ddmonal
ae Required
6. Mame and Address ot Current Registered Agent 7. Nams and Addrass of New Registered Agent
§ Name

JEAN, JM Street Address (P.C. Box Number is Not Acceptable)
412 NE 16TH AVENUE
GAINSVILLE FL 32601

City

Zip Code

FL

8. _T‘ne above namad entity submits this statement for the purpose of changing its registered office of Tegisiered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
L D ' [ Detete TILE [ Change [ Addition
NAME JEAN, JIM NAME
sTREET ADDRESS | 412 NE 16TH AVENUE STREET ADDRESS
omY-ST-2P | GAINSVILLE FL 32601 CITY-ST-2IP
TME D O petets TILE [l change ([ Addition
NAME JEAN, FRANK NAME
STREET ADDRESS | 412 NE 16TH AVENUE STREET ADDRESS
onv-st-2¢ | GAINSVILLE FL 32601 : y-sT-2P
“TILE - D oo .. - .- - [ Detete- N BT [ Change [ Additien
NAME JEAN, ALAN R NAME
STREET ADDRESS | 412 NE 16TH AVENUE STREET ADDRESS
OTY-ST-2P | GAINSVILLE FL 32601 CITY-ST-2IP
TITLE 1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-§T-ZP
Tme [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE (73 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP 7~ CiTY-ST-2IP

12. | hereby certify that the informati

indicated on this report or supplgmental fgport is true and adgturate

changed, or on an attachment with an addyess, with all other Nge empdyvered.

REQUZZZ

suppjed with this filing dgfs notgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver|or trustak emppowered 10 execute thid report as required by Chapler 517, Florida Statutes; and thal my name appears in Biock 10 or Slock 11 i

) -[§0 273 §324

SIGNATURE:

SIGNATURE AND T\'$1 OR PRINTED NAME OF SIGNINGGF ICER OR DIRECTOR

Date Daftmd Phons #

CR2E037 (9/99)



