2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766123

1. Entity Name

BRIDGEVIEW ASSOCIATION, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90164 014 ****61 .25

Principal Place of Business Mailing Address

5199 PRIVET PLACE
DELRAY BEACH FL 334841737

5199 PRIVET PLACE
OELRAY BEACH FL 33484

QOdJdadd

2. Principal Place ot Business 3. Mailing Address

SV ARA

I

Suile, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
59‘23421 15 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O ?8'75 A.dditjonal
. a8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
_ e | Name_ e e [ —_— J—— -
e e e = - TS SAME
Sireet Address (P.O. Box Number is Not Acceptable) .
SagHS, f;:ﬂiﬂ " Northern Trust Plaza - Suite 4150
ARBERN FINANCIAL CENTRE P.O0. Box 810037
30t YAMATO RD., STE. 4150 - = ads
i
BOCA RATON FL 33431 B&ca Raton, FL 3331
8. The aP.ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, Typed or printed nama of registered agent and Titla it applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
" FILE NOW: 8. Bleclion Carnpaign Financing $5.00 May Be Make Check Payable 1o
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1 .
|
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PD Bl Detete TME PD % Change [ Addiion | &
NAME NAME 91
- GOODMAN, CAROL TERMINI, CHRIS 5
EET ADORESS 5010_104 PmVET PL STREET ADDRESS 5 l 3 2 A PETAL PL 8
_ST- .8T- - - Ll
CTeSTEP ) DELRAY BCH FL 33484 ‘T DELRAY BEACH FL., 33484 &
TITLE T K] peleta TILE VPD %] Change [ Addition |
KOQPMAN, HENRY €8844Ya EREGE
STREET ADDRESS | 5264-B PRIVET PL smesTamiess | 200 T PL,
CITY-S7-2IP DELHAY BEAC_H FL M . CITY-ST-2IP Y BEACH FL - 3 3484
L VPD fJoeee T e T [ Ghange w«ddmon
NAME TERMINI, CHRIS NANE SMALL, NINA
STREET ADDRESS | 5432-A PETAL PL SWEETADDRESS | 5020-D PETAL PL.
CITY -ST-2IP DELRAY BCH. FL 33484 CITY-ST-2IF DELRAY BEACH FL . 33484
TILE So O Delete TmLE [JChange [ Addition
NAME REINSTEIN, HELEN Y NANE
STREET ADDRESS 5321,204 POPPY PL STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FI.. 33484 CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
e O Delete TITLE O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. 1 hereby certify thal the inforration supplied with this fil'mé; does not qualify for the exemption stated in Section 119.07(3){)), Florida Statwes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered. T :
RPN . PR R .
SIGNATURE: ___ SEAAATNAT REGUIRED > 7—00 AR
: SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR OIRECTOR™ ———___ Date Daylime Phona #

e o, -



