.- — T TEe

DAVIS, BRIAN M
2923 BRIDGEPORT AVE

MRS

DOCUMENT # 744243
1. Entity Name FILED
- T N e T il PR Srm— - [ ]
BRIDGEPORT Il TOWNHOUSE ASSOCIATION, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90052 035 ****6].25
2923 BRIDGEPORT AVE 2923 BRIDGEPORT AVE
MIAML FL 33133 MIAMI FL 33133
us us
e S AR CRAVA R IR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
53-1901544 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 oelets TITLE [ Change (] Addition
NAME LANE, GREGORY NAME

STREET ADDRESS 2929 BR|DGEPOR‘|’ AVE STREET ADCRESS

CITY-8T-2IP MIAMI FL 33133 CITY-ST-ZP

TLE PSDT J Delete TITLE [ Change ] Addition
HAME DAVIS, BRIAN M NAME

STREET ADDRESS 2923 BR'DGEPORT AVE STREET ADDRESS

CiTy-§T-2IP MIAMI FL 33133 CITY-ST-2IP

TITLE D O celete TITLE [J change [ Addition
e ( BAPTISTA, ALBERTO . NAME el
STREET ADORESS | 2095 BRIDGEPORT AVE STREET ADDRESS

OTY-SIZP ) MIAMIFL 33133 on-57-2¢

TITLE D [T Delete TITLE [JChange [ Addition
HAME VESKI, WANDA NAME

STREET ADDRESS | 9927 BRIDGEPORT AVENUE STREET ADDRESS

CITY-ST-ZIP MIAM' FL 33133 ) CITY-S7-2IP

e [ Delete TTLE [ Change [} Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP ]

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-87-ZIP

12. | hereby certify that the' informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trua and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ampowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an al

SIGNATURE:

all other like empowered.

= REERUNRELN AL

| =< —0|{

25 3713337

SIGNATURE AND TYP?D OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR
}

—F

Date

Daytima Phona #

p

00385,

CR2E037 (10/00)



