FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24,2008 8:00 am
ANNUAL REPORT Secretary of State

03-24-2008 90074 049 ****70.00

DOCUMENT # 766123
1. Entity Name
BRIDGEVIEW ASSCCIATION, INC.
Principal Place cf Business Maiting Address )
5199 PRIVET PLACE 5199 PRIVET PLACE en
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 gf 001378
P S L EAGHT G ARERTAEO

Suile, Apt. #, slc. Suite, Apl. #, etc. 03052008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE! Number Applied For

59-2342115 Not Applicable
ae Country ap Country §. Certificate of Status Desired Eﬂsezesq 3:’:3""“3'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - _—  —_—_——_— - e e e e |—<Name. - — e ——— —_ - e e
SACHS, PETER
301 YAMATO ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 4150
BOCA RATON, FL 33431
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am Jamiliar with, and accept
lhe abligations of ragistered agent.

SIGNATURE fm KM‘P’Y’W \/L‘WM_,L&/ 3, iv/ef

Slgnature, typed or printed name of registersd agent and ‘ﬁu it applicable. (NOTE: Ragisterad Agenl s gnalurs required whan rainstating) DATE
Filing Foe is $61.25 X 9. Elaction Campaign Financing $5.00 MayBe | - ST Maké check Pay‘able-"."";.:l
Due by May 1, 2008 Trust Fund Contribution, (| Added to Fees <t Florida Department of State; ..
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE vD O Delete TME O ctange [T Acdition
NAME CONIGLIARQ, JOSEPH NAME
STREET ADDRESS | 5321-104 POPPY PL. STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33484 CITY-ST-ZIP
TITLE PD [ Detete TITLE {JChange ([ Addition
NAME TERMINI, CHRIS NAME
STREET ADDRESS | 5132-A PETAL PL STREET ADDRESS
CI5Y-ST-ZIP DELRAY BCH., FL 33434 CITY- 5T-ZiP
TILE sD [ patete T7LE [ Change [ Addition
NAME HOROWITZ, LEO NAME
STREET ADDRESS 5‘[ 36 D PRIVET PL. STREET ADDRESS
- omy-sT-P"™ | DELRAY BEACH, FL™ 33484 ~— 7~ — I |1 1o I b
TITLE TD [ Detete TITLE . [J Change [ Adsition
NAME KOOPMAN, ESTELLE NAME
STREET ADORESS | 52648 PRIVET PL STREET ADORESS
CITY-ST-2IP DELRAY BEACH, FL 33434 CITY-§7-2IP
TILE AT O pelete TILE [Jchange [ Addition
NAME SMALL, NINA NAME
STREET ADORESS | 5020 D PETAL PL STREET ADDRESS
CITY-57-2IP DELRAY BEACH, FL 33484 CITY-5T-ZIP
TE 1 Delete TmE [ crange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this #ling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cerlily thal 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 oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 il

changed, or on an attachment with an address, with all other like empowerad. )
SIGNATURE: /gﬂf%& QJ? bo-pynan, Jt%wnm/ 3// ‘?/a/

SIGNATURE AND TYPED GR PRINTED RAME OF 5I61NG OFFICER OR DIRECTOR D!YE"I Phona #




