NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 74424 (7)

1. Corparation Name

BRIDGEPORT Il TOWNHOUSE ASSOGIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

L

UM N AR

Principal Place of Business Mailing Address
2929 BRIDGEFORT AVE 2929 BRIDGEPORT AVE
MIAMI FL 33133 MIAMI FL 33133
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1978 04/12/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26| 531901544 Not Applicable
i t. #, X ite, Apt. #, 2 iti
Sute. Apt. ., et Suite, At 4, eto 5. Certificate of Status Desired 0 $8.75 Addiional
;;l ?ﬂ Fee Required
City & Slale Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution U “addod to Fees
Zip Country 2p Country 8. This corparation has liability for intangible (& under 5. 199.032,
2_4| a ;é] ﬂ Florida Statules [1 Yes FlKo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81) Name
WALTER, DAVID G. B2| Steol Adoress (PO, Box Number is NGt Acceptabie)
2029 BRIDGEPORT AVE
MIAMI FL 33133 83
84! City FL ias‘ Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the j)bhgations tion 617 .0503, Fiorida Statutes.

A sifte.

SIGNATURE

Sigralure, ricled name of rgisli-adbgeal and tita I angiicable (NOTE Flagistered Agent signalure required when renstat ngl DATE

12, GFFICERS AND DIRECTORS 13, ADDITIONG/GHANGES TO OFFICERS AND DIRLCTORS IN 12
TITLE PSDT [JOkLETE 11TITLE [ Change ] Aadition
NAME WALTER, DAVID G. 12 NAME

sraeeT ookess | 2828 BRIDGEPORT AVE 1.3 STREET ADDRESS

CiTy-g1-2 MIAMI FL 14 CITY-§T-2IP )

TITLE 1D IDELETE 21TITLE ), m Change [ Addition
NAME -STOCK, KATHRINE— 22 RAME DAVS BRAN M .

streeT anoress | —2023-BRIDGERORT-AVE- 23STRELT ADDRESS | 2723 Bedewpet hve

orv-sr-ze | ~MIAMIEL—. 2.4 CITY-ST-2IP MuANY, - 32132

TTLE D [CJDELETE 31 TIME [JChange 7] Addition
NAME BURKE, NATHANIAL 312 NAME

streer anoness | 2925 BRIDGEPORT AVE. 3.3 STREET ADDRESS

CiTY-S1-2P MIAMI FL 34, CITY-§T- 2P

1I1LE D [CIDELETE 41 TITLE [CJChange  [J Addition
NAME VESKI, WANDA 4.2 NAME

sreet anoess | 2927 BRIDGEPORT AVENUE 4.3 STREET ADDRESS

CTY-51-2 MIAMI FL 44 CAY-ST-2P

Lt [CIDELETE 5.1 TITLE [OJChange [ Addition
HAME 52 NAME

STREET ACORESS 53 STAEET ADDRESS

CITY-5T- 2P 5.4 CITY-51-ZP

TITLE [JDELETE 6.1 TITLE ClChange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CY-ST-2P €4 CITY-ST- 2P

14, | do hereby cerlify ihat the infarmation supplied with this fiing is voluntarily furnished and does not quality far the exemption stated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicated on this annual report gr-supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corparation e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on ap-&ttachment with an address.

SIGNATURE: _Wﬁ&m A, bWALIER - fREs) 06N, il 205923 0734

AM [ Dely ¥ Daytime Phone &
x M.

CR2E037 (12/95)




