2003 NOT-FOR-PROFIT CORPORATION FILED
' UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 727347 Secretary of State

1. Entity Name 03-31-2003 90865 001 ***428.75

BRIDGEWOOD MID-RISE CONDOMINIUM | ASSOCIATION, |

NC.

Principal Place of Business Mailing Address

2400 BRIDGEWCOD OR 2400 BRIDGEWOOD DR

BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, efc. Suite, Apt #, atc. El CHECK HERE I1E MAKING CHANGES
City & State City & State 4. FEI Number 59.1508070 Applied For

Not Applicabie
2 Couniry Zip Country 5. Cerlificate of Status Desied ~ [J §3'75 Additional
ea Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant

MName
MEYER, CAROL JJR Street Address (P.O. Box Number is Not Acceplable)
2400 BRIDGEWOOD DR
BOCA RATON FL 33434

City FL Zip Code

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

SIGNATURE /)M,/&%4%A/¢ fi&I’D / meﬁf 7/2{/)-)

Slgnalure typad or printad qdﬁw's of reglsteved aJ and lﬁa i applicable. (NOTE: Registerad Agent signature r;_&ﬁed whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMmE VD 7 Delete T [dChange ] Addition
NAME TAYLCR, JOYCE HAME
sTREeT ADDRESS | 1672 BRIDGEWOOD DR. STREET ADDRESS
CITY-ST-2IP BDCA RATON FL 33434 oITy-S1-ZIP
TITLE [ Delste TITLE [JChange  [T] Acdition
NAME WEISMAN MATHEW HAME
streeT anoress | 1615 BRIDGEWOOD DR. STREET ADDRESS
CIFY -5T-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE sD ) [ Dpelete TITLE [ Change [ Addition
NAME SIEGEL, FRIEDA —-~ -~ - - ~ X -~ - - -
sTreer anoress | 1575 BRIDGEWOOD DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CiTY-ST-2P
THLE PD O Delete TMLE [1Change  [J Addition
NAME THOMPSON, ARTHUR NAME
staeet sooaess | 4624 BRIDGEWOOD DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-$T7-2IP
TITLE B <Ovoauhe@ O Delete TILE O Change [ Addition
NAME SIMMONS, WILLIAM RAME
sTreeT Anoeess | 1732 BRIDGEWOOD DR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITy-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07; )(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus ang accurate and that my signature shall have the same legal eifect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  QRMATAALRGEDVIBRED 22602 S6I-AZ3M\x3

CR2E037 (10/02)



