2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001124

1, Entity Name

BRADSHAW FARMS PROPERTY OWNER'S ASSOCIATION, INC

Principal Place of Business

412 NE 16TH AVENUE
GAINSVILLE FL 32601

Mailing Address

412 NE 16TH AVENLIE
GAINSVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
May 27,2003 8:00 am;
Secretary of State

05-27-2003 90160 012 ***%5] 25

O AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3564888 Applied For
Not Applicable
Zi C i t it
P ountry Z Country 5. Certificate of Status Desired | 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—JEAN; dIM - - e Street Addrass (P.O. Box Number Is Not Acceptable} -
412 NE 16TH AVENUE
GAINSVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
theJ chligaticns of registered agent.

‘.

SIGNATURE

: Signature, typed or printed name of registereq agent and title if applicable.

(NQOTE: Registered Agenl signature required when rginstating) DATE

Hi
| Make Check Payable to

9. Election Campaign Financing (
” Florida Department of State

Trust Fund Cantribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

me D O Detete e Ol change (] Addiien | &

NAME JEAN, JIM NAME S

street Acoress | 412 NE $6TH AVENUE STREET ADDRESS N

CITY-ST-21P GAINSVILLE FL 32801 CITY-ST-ZIP @

TITLE D O Delete TE Clcnange (] Audiion | &
" NAME JEAN, FRANK NAME

streer Aanress | 412 NE 16TH AVENUE STHEET ADDRESS

CITY-5T-2IP GAINSVILLE FL 32601 CITY-ST-2IP

TLE D [ Celste TITLE Clchange [ Additicn

nimem = = | JEANFALAN R~=== =z = - 2o o = NAME = ’

stReeT a0Dress | 412 NE 16TH AVENUE STREET ADDRESS

GITY-ST-21P GAINSVILLE FL 32601 CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-21P

TIE O Detete e [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Gelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[Gcurate and that my signature shall have ihe same legal eftect as if made under oath; that | am an officer or director
ecute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if

I gifer fike empowered.
T Scres

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is frue,
of the corporauon or the receiver or trustee e e

352 3725326




