FILE NOW: FILING FEE IS $61.25

NONPROFIT
COBPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacretary & Stale

DiviSION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

BRIDGEVIEW ASSOCIATION, INC.

(4)

Principal Place of Business

5199 PRIVET PLACE
DELRAY BEACH FL 33484

Mailing Address

$199 PRIVET PLACE
DELRAY BEAGH FL 33484

ATV A

3. Date incorporated or Qualified

3a. Date of Last Report

12/14/1982 06/21/1995
2. Principal Place of Bugipass | 2a. Mailing Address 4. FEI Number Applied For
m 5! ?7 &v't“f' FL' éa !ﬁl‘f’ﬂ ,45 IQW 59-23421 15 Nat Applicable

Suite, Apl. #, etc
22

Suite, Apt. #, elc
127]

5. Certificate of Status Desred

$8.75 additional
Fee Required

l

City & State

| DELRAY Bewy £ F3¥e¢

City & State

6. Liection Campaign Financing
Trust Funo Gonlrinution

$5.00 May Be

D Added to Fees

2ip Coyintry | Zp - Gounlry 8. inis corporaban has hatiity for intangible tax under s. 199.032,
2] BIYEY |3 /ﬁ_&” 2Bdew 9] 30| Florda Statutes [1 ves MNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. 81| Name

SACHS- PETEH 82] Sroot Address (PO Box Number is Not Acceptable)
. ARBERN FINANCIAL CENTRE .

-301 YAMATO RD., STE. 4150 83

BACA RATON FL 33431 8 oy FL ]as 7 Code

11. Pursuanl to the pravisions of Sections 617.0502 and §17.1508, Florida Statutes, the above -named corp
oeregistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boi
tamihar with, and accept the cbigations of, Section B17 0&03,

lorida Statines

araticn sabmits this slatement for the purpose of changing its registered office
ard of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE ) o o o o . . . o
Slyeatare typed or pented name a reg st agent and steob asgle abla (NCGTE Fogesteied Age il Sigtal o= pa e wh en rearsTali [ATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADOITIONS CHANGE S 10 OF HGE RS AND DIRECTORS IN 12 o

e Pvees: 0. [IDELETE 11T [JChange [ ) Addition g

NAME GREEN, MILTON 12 NAME kS

sreeet aooress | 5388 PRIVET PL 13 STHLE S ADRESS <

CITY-S1. 2P DELRAY BCH FL 14 CIIY-ST-2 &

TITLE T PRBLLETE 24 TILE Cchaage  [adetion |

NAME SMALL, NINA 22 NAME

streer sooress | 9020 O PETAL PL 73 STREET ADDRESS

CITY-SI-Z2IF DELRAY BCH FL 2 4CIlY-57-2F

TILE T T e Avas ) [IDELETE 31TILF [lChange [ Addition \y

NAME SMITH, MARCIA 37 NAME N

sreet anoress | 5368 PRIVET PL 33 STREL T ADDRESS B

CITY-51-7ZP [_)EIBAY BCH FL 34 Ciy-51-2IP M

T V-4 0 CJoELETE 41TIE e Clcnage  CJAddtion |y

HAME NAPARSTEK, BERNARD 42 Newit L ETW NN LI S, d o 3

see1 anveess | 9325 PRIVET PL 43 STREFT ADDRESS s J6-~01034--005 Q

Ty -S1-21 DELRAY BCH. FL 4GV 5120

TILE LT 3 CIDELETE 51 THTLE [Jchange [ Addition

NAME PERLMUTTER, bAVlS 59 HAME

sireer anoress | 5295 POPPY PL 5 5 $IKEE | ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 540y -5T-2IF .

TITLE L e Tress O [CJ0ELETE £1TilLE [JCnange  [] Addition

NAME SCHNIER, HENRY £2 NAME

sireer aporess | 5032A PRIVET PLACE £ STREET ADDRESS

CITY-S1- 2P DELRAY BEACH FL BACITY-S1-7P

G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualfy for the
cerify that the information ind

.cated on this annual report ar supplemental annual report 15 true and accurale and that my signature shall h,
oath; that | am an officer or director o

exemption stated in Section 119.07{3){k), Florida Statutes. | further

R~R3-P [ Yoy

Dite: D

ave the same legal effect as if made under

t the corporalion or the receiver or trustee empowered 1o execule this report as requiced by Chapter 617, Flotida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address
o

SIGNATURE: ¥FE- 0878




