2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N98000001124

" 1. Entity Name

BRADSHAW FARMS PROPERTY OWNER'S ASSOCIATION, INC

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90069 006 ****61.25

Principal Place of Business

412 NE 16TH AVENUE
GAINSVILLE FL 32601

Mailing Address

412 NE 16TH AVENUE
GAINGVILLE FL 32601

2. Principal Place of Business

3. Malling Address

I

QR

(I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE|l Number Applied For
59'3564888 Not Applicable
2 Count Zi Count " . iti
P & e ountry 5, Certificate of Status Desired | $8'75 A.ddltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i |
JEAN, JM Street Address (P.O. Box Number is Not Acceptable}
412 NE 16TH AVENUE
GAINSVILLE FL 32601
City FL Zip Gede
8. The above named ¢ wbmits this statemgt forghe purpose of changing its registered office or registered agent, or both, in the state of Florida.
) D - i
- A7 » \! / - 2/ \0 /,
SIGNATURE AL (ANA, U1 A Yo Z
Slgnature, typed or printe: e\'cgi rg;is%red\geut titke if applicable. * (NOTE: Registered Ager‘ﬁ siﬁnature required when rez’nstanng) DATE ~
AN S
B
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trusl Furd Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Celete TITLE Ol change [ addition | S
NAME JEAN, JIM NAME S
streer a00ReSS | 412 NE 16TH AVENUE STREET ADDRESS 5
crvstze | GAINSVILLE FL 32601 oITY-5T- 2P o
o
TITLE D 1 Delete TITLE O Chenge [ Addition | &
NAME JEAN, FRANK NAME
STReTADDRESS | 412 NE 16TH AVENUE STREET ADDRESS
orv-sT-2P | GAINSVILLE FL 32601 CIvY-ST-2P
e D [ Detete TITLE [ Change [ Addition
NAME JEAN, ALAN R NAME
staeer aDDAESS | 412 NE 16TH AVENUE STREET ACDRESS
CITY-8T-21¢ GAINSVILLE FL 32601 CITY-§7-2P
TITLE 3 Delete TITLE [Jchange {7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TITLE 1 Delete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 petete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-7IP
12. | hereby certify that the information supplied with this filiag does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, { further cettify that the information
indicated on this report or supplemental report is (W8 and adgurate and th v sigRgture shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empgfvered to exexuie this regbrt as requived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, fvith alf other like empoweled.
SIGNATURE: A 207 R 23925 F2 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




