2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 09, 2005 08:00 AM

DOCUMENT # 766123 ‘ - Secretary of State
1. Entity iName
BRIDGEVIEW ASSOCIATION, INC.
Principal Place of Business - - ) Ny ‘Mailing Address
5199 PRIVET PLACE 5199 PRIVET PLACE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 334_34
S T AR SRR
Suite, Apt. ¥, ele. _ o Suite, Apt. #, elc. 01132005 Ghg-NP CR2E037 (10/03)
City & State T City & State 4. FE| Number Anplied For
- _ - - B} 59-2342115 Not Applicable
Z.'p Country Zp Country 5. Certificate of Status Desired DR fg;; Sf:;“""ﬂ'
. 8. Name and Address of Gurrent Reglstered Agent ) 7. Name and Address of New Registered Agent
' o S o Name ’ ‘
8/4CHS, PETER . . ,,
NORTHERN TRUST PLAZA-STE 4150 Street Address (P.C. Box Number is Not Acceptable)
P O BOX 810037 e
BOCA RATON, FL 33481
City i ) FL [ Zip Code

8. The above named entity submits this stalenﬁénr !‘or_ the purpbse of ch:ingfna s registered office or registered agent, or both, n the State of Flarida. | am familiar with, and accept
the abligations of registered agent. - .

SIGNATURE Estel/= -A{Déioﬂfj/ 7}5_}3 SWEER : i?sz/m’

Signatra, typed of printad name of ragisiered agent and e I applicatle, [NOTE: Registerad Agent signaiure required when relnstaling) DATE
Filing Fee is $61.25 9. Eiection“Campaign Financing ) 55_00 May Be |7 mMake check payable to
Dua by May 1, 2005 Trust Fund Contribution. O Addad to Faes Florida Department of State
10. " OFFICERS AND DIRECTCRS T ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 10 ]
e vD o - ) [ Detete “RiTE - T e O ciange 1 Ascition
NAME CONIGLIARO, JOSEPH NAME 3 ;ﬂ§%§g§835g55m TO.00
STREET ADDRESS | 5321-104 POPPY PL. STREET ABDRESS ! ~ .
CITY-ST-ZPP DELRAY BEACH, FL 33484 CITY-$7-2IP
e PD T B ) Dl peete  J e Ol Change [ Addition
NAME TERMINI, CHRIS NAME
STREET ADDRESS | 5132-A PETAL PL STREET ADDRESS
CITY-ST-ZP DELRAY BCH., FL 33484 |} cov-sr-zie
e SD ' - Dloekle | ™ [l change L1 Addition
NAME HOROWITZ, LEO s — B ONAME
STREET ADDAESS | 5136 D PRIVET PL. STREET ADDRESS
CmY-5T-2IP DELRAY BEACH, FL 33484 ) _§ crv-st-zp
e o) T Clpelze” | e " Dlchange T Addition
NAME KOOPMAN, ESTELLE NAME
STREET ADDRESS | 52648 PRIVET PL STREET ADDRESS
CIY-ST-71P DELRAY BEACH, FI. 33484 ' Cy-§T-2P
TME o o ' Doeete . § e ) Ol change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2IP
me S "Ooeee . | me T T T T Ocnge [ Addiion
NAME ’ o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P

12. | hereby certifz that the information éuﬁ:lied with TS ﬁT\ng does not qualify for the e)iemption stated in Section 1 19.07%3)[i}, Florida Statutes. | further certify that {he information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 1his report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach| t with an address, with all pther like empowered. 17/ é
. ] .
M %’a’&f‘//ﬁ ) /5&) O%Q
Cde 7 ~—

SIGNATURE:
) . ¢ $IGNATURE AND TYPED OR PAINTED HKAME/OF SIGNING QFFIGER OR DIRECTOR Daviimo Prions #




