2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ty Name Apr 25,2000 8:00 am
BRADSHAW PROPERTIES OWNERS' ASSOCIATION, INC. ecretary of State
04-25-2000 90049 032 ****g] 25
Principal Place of Business Mailing Address
22051 N. O'BRIEN ROAD PO BOX 3508
HOWEY-IN-THE-HILLS FL 34737 ORLANDO FL 32002-3508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3385613 Not Applicable
Zi t i Counts iti
' Country Zip ountry 5. Certificata of Status Desired 0 $8.75 Additional
R = .- .- . . - - - Fee Required _
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstated Agent
Name
A 0. Box N is Not I
HATCHER, STEPHEN B Street Address (P, ox Number is Not Acceplable)
315 E. ROBINSON STREET
SUITE 600 = e
ORLANDO FL 32801 Y FL | ?P~°%*
8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registerad agent and title If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW': 9. Election Campaign Financing $5.00 May Be Make Check Payable to
M- y
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME D 7 Delete e Clchange [ Addition
NAME BRADSHAW, CHARLES E JR. NAME
STREET ADDRESS | 22051 N. O'BRIEN ROAD STREET ADDRESS
omv-s-2P | HOWEY-IN-THE-HILLS FL 34737 cirv-g1-2p
TiE D O Detete TWILE O chenge 7 Addition
NAME HIGHTOWER, L. CLEVELAND NAME
sthEeT ADDRESS | 22051 N. O'BRIEN ROAD STREET ADDRESS —
orv-si-2p | HOWEY-IN-THE-HILLS FL 34737 ci-§1-2
TLE D [ Deete TILE [ change 2 Addition
HAME HATCHER, STEPHEN B NAME
streeT aporess | 315 E. ROBINSON ST., SUITE 600 STREET ADDRESS
CITY-ST-21P ORLANDO FL 323(" CITY-ST-2IP
me [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP L
TME [ petete mLE ) ' {1 change- - (] Addition
NAME NAME
STREET ADDRESS . ] .. ] __ )| STREETADDAESS | - e
CITY-ST-2ip ceo e o DTSR [ T
12. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SRR QUENTE . Hrieidhoer Yo/00 (35 929-4145
SIGNATURE: ___Si A =REQUENTEL. A Hicjdoper Yiofoo _ (352)429-4/45
* SIGNATURE AND TYPHp R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J M 1 Daw e ” Dayume P §

CR2E037 {9/99)



