2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N98000001124
BRADSHAW FARMS PROPERTY OWNER'S ASSOCIATION, INC

Principal Place of Busingss

412 NE 16TH AVENUE
GAINSVILLE FL 3260t

Mailing Address

412 NE 16TH AVENUE
GAINSYILLE FL 32601

2. Principal Place of Business

3. Maiiing Address

AR

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

DO NOT WRITE iN THIS SPACE

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90070 011 ****61.25

AT

City & State City & State 4. FEI Number Applied For
9‘3564888 Not Applicabie
Zi t Zi c iti
P Country o ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
JEAN J"’—ﬂ i D - - Street Address (P.O. Box Number is Not Acceptable)
]
412 NE 16TH AVENUE
GAINSVILLE FL 32601
City FL Zip Code

8. The above named entity’SubmNs this statement f

-

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the state of Florida.

o0
Slgnature, typed or primaﬂ;as{rgﬁstgre‘d’agem anfnsjapplicable,

(NOTE: Registered Agent signature required whan reinstating)

DATE

-

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O Delete TITLE Ochange [ Addition
NAME JEAN, JM NAME
STREET ADDRESS | 412 NE 16TH AVENUE STREET ADDRESS
cm-sT-zP | GAINSVILLE FL 32801 CITY-5T-2IP
TLE D [ Delete TITE [CIchange [T Addition
NAME JEAN, FRANK NAME
sTreeT ADoresS (412 NE 16TH AVENUE STAEET ADDRESS
cmv-s-2P [ GAINSVILLE FL 32601 CITY-ST-2IP
TLE D O pelete TMLE [ Change  [J Additien
wamve == |JEAN; ALAN R - - Teeoe - NAME - . e
STREET ADDRESS {412 NE 16TH AVENUE STREET ADDRESS
ery-s-7P  [RAINSVILLE FL 32601 CITY-ST-2IP
TITLE [ Detete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ pelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ’ OITY-ST-28

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptionistated in Segtion 119.07|
indicated on this report or supplemental report is true an
of the corparation or the receiver or trusiee smpowered Lo execute this repor as requir
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

accurate and that my signat

, Fi

2402 3

(3)(i), Florida Statutes. | further certify that the information

8 shgll have the/Saye legal effect as if made under oath: that [ arm an officer or director
d by Chapter 6

rida Statutes; and that my name appears in Block 10 or Block 11 if

V253246

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR \' I

Date

Daytima Phona #

g
:

CR2EQ37 (9/01)




