2002 UNIFORM BUéINESS REPORT (UBR)

DOCUMENT # 766123

1. Entity Name

BRIDGEVIEW ASSOCIATION, INC.

Principal Place of Business

5199 PRIVET PLACE
DELRAY BEACH FL 7484

Mailing Address

5199 PRIVET PLACE
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Maiifng Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90041 016 ****70.00

Il

il

DO NOT WRITE IN THIS SPACE

il

SACHS, PETER

NORTHERN TRUST PLAZA-STE 4150
F O BOX 810037

BOCA RATON FL 33431

City & State City & State 4. FEI Number Applied For
59'23421 15 Not Applicable
Zi Count Zi Count iti
P i P Uiy 5. Certificate of Status Desired $8.75 Additional
- e e o ORI (WU o e __. Fee 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 Code

SIGNATURE

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.

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registeraed Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

pl

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

s fm

" Make Check Payableto’
L pgﬁa_r_tment,of State:

OFFICEAS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

12.

SIGNATURE:

"indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation 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 Black 11 if
. ¢changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

10. 11.
ik VO o kgl Delete Lt VD O chenge K| Acdiion
e GOODMAN, CAROL e "JOSEPH CONIGLIARO -
STREET ADDRESS | 5010-104 PRIVET PL . STREET ADDRESS -5321-104 POPPY 'PL
on-$T-2P | DELRAY, BCH FL 33484 : ary-$T-2P DELRAY BEACH, “F1.. 33484
TITLE ST : [ pelete TITLE sp O Change m Addition
NAME SMALL, NINA NAME
STREET AODRESS | 5020-D PETAL PL o i} STREET ADDRESS | ,I___"]i:g 5H3R% PL
| CTYSTIR T DELRAY BEACH FL 33434‘2__-%‘“— EEaee=r gy stae 7 o< 'nF‘TPi\V;R‘F‘A('VH _W-WTMW R
TITLE PD O Delate TITLE i {3 Change IxAddition
- ATD
NAME TERMINI, CHRIS AN
STREET ADDRESS | §132-A PETAL PL . STREET ADDRESS %l]‘.‘{ES_;OEGE%CN)%gGPL
om-ST-2P | DELRAY BCH. FL 33484 ciry-St-2 DELRAY BEACH, FL.. 33484
TILE sh: o g O Delete CTITLE [JChange [ Addition
HAME REINSTEIN, HELEN NAME
STREET ADDRESS 5321.204 POPPY PL STREET ADDRESS
CITY-5T-2IP DELRAY BEAC” FL 33484 CITY-5T-ZIF
TILE O celete TIMLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
THLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2Ip
| hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E037 (9/01)



