SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 744243 (7)
NP OO IR

1. Corporation Name

BRIDGEPORT H TOWNHOUSE ASSOCIATION, INC.

Principal Place of Business Malling Address
2629 BRIDGEPORT AVE 2829 BRIDGEPORT AVE 3. Date Incorporated or Qualified
MIAMI FL 33133 MIAMI FL 33133
! i g
. umber Applled For
59-1901544 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Ceriificate of Status Desired I:] $8.75 Addltional
m m Fes Required
Sulte, Apt. #, ele. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 ;I Trust Fund Contribution Addad to Fess
City & State City & Siate 7. ls thia nonprofit corporation a homeownerg assodiation?
E‘ . ;l D\’es | - No
Zip Country Zip Country 8. This corporation owes or has paid the cugent year Intangible
;l m ;l ;I Parscnal Property Tax due June 30. Yos No
8, Name and Address of Current Reglsterad Agent 10. Namo and Address of New Reglstered Agent
B1} Name
WALTER. DAWD G. B2 Strest Address (P.0. Box Numbar is Not Acceptable)
2929 BRIDGEPORT AVE
MIAMI FL 33133 &
Bd| City FL 85| Zip Code
11. Pursuant to the provisions of sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin? ts regisiored
offica or reglstered agent, or both, in the State ofPirida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmend as registared
agent. [ am familiar with, and acqepl the gbl 3 of, section 617.0503, Fiorida Statutes. {
SIGNATURE omnd G 7 ‘_rfz,q 3R -
Signahre, lod rama of regaierad dgent and thia If applicatis. (NOTE: Registered Agent signalure requiced when reinstating) foate |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSDT [ oeLete 117TLE " Tchangs [ Asdion
NAME WALTER, DAVID G. 12 NAME
stReeT Aporess | 2929 BRIDGEPORT AVE 1.3 STREET ADDRESS
crvstze_ | MIAMI FL 14 GITY-5TZ1P
TILE D [ oeLeme 21TME " changs [ Addtion
NAE DAVIS, BRIAN M 22 NAME
sTREET ADDRESS | 2023 BRIDGEPORT AVE 23 STREET ADDRESS
CITY.ST-2P M FL 24 CITY.ST-2IP
TIiE B [ pecere SATITLE | b K] Change [ ] Addiion
nave }sumsrummm—- T Mg - ABERTO BRPISTA
STREETADORESS [O05-BRIDGEPORT-AVE sssTheer avoness | 292-57 BROGEFORT AVE
crvstze  [IAMHFL—— 34 CITVST-ZIP MIAM, Fi- 331373
Tme D L] petee 44 TITLE [ change [ Addition
NAME VESKI, WANDA 4.2 NAME
sTREeT ADDRESS | 2027 BRIDGEPORT AVENUE 4.3 STREET ADDRESS
CITY.ST2ip MIAMI FL 44 CITY.ST2IP
e ] perere SATMLE [ change  [_] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘ '
CITY-ST-ZP 5.4 GITY-ST-2IP ‘ .
TiE - ] pELete B1TMLE {Jonange [ Additon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-5T-ZiIP

14. | hereby cartify that the Information supf)lled with this filing does not qualify for the exemption slated in section 119.07(3}{l), Florida Statutes. | furlher certify that the Information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustgs”empowered to execute this report as required by Chapter 617, Florlda Siatutes; and that my name appears

in Block 12 or Block 13 If changed, or on an attachmant witl dress.
SIGNATURE: AW IFaN DAV G WALER- — PResiert] ﬂjlwﬁ‘s ¢4~ 16158
Date Paytima Phone #

BIONATURE ANDIYPRD OR PRINTED NAME OF XIGNING OFFICER OR DIREGTOR

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
cggggs;??:glq FLORIDA DEPARTMENT OF STATE FILED ,
Sandra B. Mortham . '
ANNUAL REPORT Sacretary of Safe SGD 30 1998 8:00am

CRZE037 (5/98)



