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1. Entity Name

BRADFORD MANOR ASSQCIATION, INC.

CUMENT# N99000005602 i

e v

i P

Principal Piace of Buginess .

5819 DARREN COURT
CLEARWATER FL 33760

Mailing Address

5819 DARREN COURT
CLEARWATER FL 33760

2. Principal Place of Business

3, Mai

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-0l

FILED

JAN 25 M 8 58

SECRETARY OF STATE
TALLAHASSEE FLORIBA

AN

A

Il

MWWWW

City & State - City & State 4. FEI Number Applied For
S i 3 3" - G O 2’E) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feae ;?q l.:g:gﬂmal
6. Name and Address of Current Reglsterad Agent ’ ~ " 7 7 * 7. Name and Address of New Registared Agent =~ ™ i
o ) Name ) . A
GARCIA. CEASAR Street Address (P.Q. Box Number is Not Acceptable)
301 ISLAND WAY
UNTC : -
CLEARWATER FL_ 33767 City FL [ Z°Code
ey |
8. The above named entity submits this statement for the purpose of changing its registere, &nt, or both, in tha state of Florida.
S,GNATUHE CFASAN Gt et A~ /‘714 = 33 =<\

Signatura, typad or printad name of ragxstared agant and title if applicable.

"-._

{MNOTE: Registerad Agent signature required when reinstating)

DATE

S sms ST Siien, o glzomua

FILE NOW: FEE IS $61

L e

9. Election Campaign Financing

e

$5.00 may Be

Make Check Payabie to

12. | hereby certify that the information supgplied with this filing
indicated on this report or supplemental repor;
of the corporation or the receiver or trusjpes

~. changed, or on an attachment with a4

ol o

wered.

ZCARED

hell like

N

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
pate and that my signature shall have the same legat effect as if made under cath; that } am an officer or director
e€ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(e &?és’&?%

SIGNATI.IRE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phone ¥

0010032

: .25
After September 13, 2000 min. willée $236.25 ) Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 I
TLE PD 1 Delete TITLE O Change ] Addition | S
NAME GARCIA, CEASAR NAME %
sTReeT ADDRESS | 301 ISLAND WAY UNIT C STREET ADDRESS o
GiTY-5i-2P CLEARWATER FL 33767 CITY-§T-2IP &
i
e STD O delere TME ~02/03. "D [=-D1hitEd o
KA SMITH, RICKY C haE ****29? SU Mwes 50
|- meeraooness {5810 DARREN COURT. -~ .. . . - Qememommess| . -
Cinv-sio CLEAHWATEH.FL’SS?GU_ T - | omv-st-ar’ T = e e
—TLE— VD e sty Emmeeze — o= +% — [ Delge e JRTILE - - e - [ Change - - []-Addition—} - ~
NAME LAKY, EDWARD NAME
swreeT anoaess | 2131 BRADFORD STREET STREET ADDRESS
CITy-Si-21p CLEARWATER FL 33760 CITY-ST-2IP
TITLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME [ Delete TITLE [ cCharge  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-21P
TIME ) LN [J Detete TILE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS KE
CITY-$T-2IP CITY-T-ZIP -



