2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766123 _ Apr 03, 2001 8:00 am
- Eniy Narme | ecretary of State

BRIDGEVIEW ASSOCIATION, INC. 04-03-2001 90043 033 ****61 25
Principal Place of Business Mailing Address
5198 PRIVET PLACE 5198 PRIVET PLACE
DELRAY BEACH FL 33484 DELRAY BEAGCH FL 33484
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number Applied For
59"2342! 15 Not Applicatite
Zi C i : .
P owntry Zip Country 5. 'Certificate of Status Desired [ $8.75 Additional
. i Fee Raquired
6. Name and Address of Current Registered Agent® = B ’ T 7. Name and Address of New Registerad Agent ™
Narne
SACHS, PETER Street Address (P.O. Box Number is Not Acceptable)
NORTHERN TRUST PLAZA-STE 4150
P O BOX 810037 = g
BOCA RATON FL 33431 ity FL | ZPCode
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 printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61_25 Trust Fund Centribution. Added to Fess Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O oelete TILE - [] Change  [] Additicn
NAME GOODMAN, CAROL . NAME
STREET ADURESS | 5010-104 PRIVET PL STREET ADDRESS
CITY-ST-ZIP DELBAY BCH FL 33484 CITY-S1-ZIP
Ame e [T e i e o e Dete L E , . . [Ochage [ Addition
NAME SMALL, NINA NAME .
STREET ADDRESS | 5020-D PETAL PL STREET ADDRESS A
or-SZP | DELRAY BEACH FL 33484 G-§1-2
TLE PD [ pelete TITLE {JcChange [ Addition
NAME TERMINI, CHRIS NAME
STREET ADDRESS 51 32_A PErAL PL STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 334584 CITY-ST-21P
TMLE SD [ pelete TITLE [J change [ Addition
NAME REINSTEIN, HELEN Y I NAME
STREET ADDRESS 5321_204 POPPY PL STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33434 CiTY-ST-2IP
TINLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-ZIf - CITY-ST-21P
e I Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2iP

m

==—changed. or.on an attachment with an.address,.with afl.other like smpowered. —— -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE: 2-20-0/ Sel- ¥56-9f 74

ECTOR Date Daytime Phona #

§

{10/00)

CR2E037

i




