2007 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # 768123 Mar 29, 2007 8:00 am
1 Enty Name Secretary of State
BRIDGEVIEW ASSOCIATION, INC. 03-29-2007 90031 041 ****70.00
Principal Ptace of Business Mailing Address
5199 PRIVET PLACE 5199 PRIVET PLACE L mem— -
AN
2. Principal Place of Business --No P.O. Box # 3. Mailing Address .
Suile, Apl. w, etc. — Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Ciry & State City & Slate 4. FEI Number Applied For
' 59-2342115 Not Applicable
Zie Couniry Zp Couniry 5. Corlificale of Stalus Desired IS/ ?i'gfql‘mﬂ;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
| ' e SAeHS, PETER
SACHSMNPETER Srael Addrgss (P.O. Box Nurber is Nol Acgeplable)
g%RTgE TRUST PLAZA-STE 4150 _ e TE 1—/— { >
BOX 81Q037 N
BOCA RATONFL 33481 2 YAmATO Ro 7D
rBoen Katond FL | Z3y5)

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the Siate of Fiorida. i am familiar with, and accept
tha obligations of regislered agenl.

SIGNATURE
Signature, lypeg o primad name o registersd agen! and niie £ apphcable, [NQTE: Ragisiarag AQent signaturg requirad whan reinstaling DATE
FILE NOW: FEE IS $61.25 o 9. Eleclion Campaign Financing $5.00 May Be . Make Check Pa\'fal;le fo
Due By May 1, 2007 : Trust Fund Contribution. 0 Addedto Fees 7' Florida Department of State . .-
’ B I T BT s
10. OFFICERS AND DIRECTCRS 1. ADRDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 10
i VD O velete T AT O change ﬂmaum
NAME CONIGLIARO, JOSEPH NAME NINP 5 ﬁl»-l__ Y
STREET ADDRESS | 5321-104 POPPY PL. STHETADIRESS | SO 20 <D PerAaslL. .
CMY-S1-7P | DELRAY BEACH FL 33484 CITY-S1-2P sz-/zeyﬁmwf FL224 8 ¢/
i PD O Detete e 7 Cchange [ Additian
NAME TERMINI, CHRIS ’ NAME
STREET ADDRESS | §132-A PETAL PL STREE Y ADDPESS
ony-si-nf ) DECRAY BCH. FL 33484 CITY -§1- 2P
TILE sD - O Detete Tne (O change [ Aadition
NARE HOROWITZ, LEO RALE
SIREET ADDRESS | 5136 D PRIVET PL. STREET ADDRESS
ciry-s-2F | DELRAY BEACH FL 33484 ciny-S1-2f
e D [ Delere THLE [Dchange [ Addition
NAME KOOPMAN, ESTELLE NAME
STREE T ADDRESS 52648 PRIVET PL STREET ADDRESS
Gir-S1-2P | DELRAY BEACH FL 33484 ity ST 21
iiiT3 O petete TRE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZiP CITy-S1- 2P
T [T Detete 1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CHTY- SI- 2P CITY-ST- 2P

12. | hereby certily tha! the informalion supplied with this liling dees not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered lo axecule this report as raquired by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 14
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /fWL e % 5/ 7 4760575

SIGNATURE AND TYPED OR PRINTED NAIIE? SIGNING OFFICER OR DIRECTOR Caywng Phore £




