- . | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO0O07594 May 14, 2002 8:00 amj
- Sty Namo : Secretary of State

BRIDGEWATER MASTER ASSOCIATION, INC. : 05-14-2002 90201 012 ****61.25
Principal Place of Business Mailing Address
651 DON BISHOP RD 651 DON BISHOP RD
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us
2. Principal Place of Business 3. Mailing Address ‘ | ”""m II“Il |I I"II II‘ || “I” III lml llmlm ,ll,
\ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State % City & State 4, FEI Numberi* 5! o119 A Applied For
i P |.| FOH Not Applicable
Zip Countty Zip Country " . 38_75 Additional
‘ 5. Centificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= EE— PR e e — = = PR - Crey T — T Name =~ - B — CEa— ERE—— —_—— — ORI [—
DAV'S, MC Street Address {P.O. Box Number iz Not Acceptable)
651 DON BISHOP RD
SANTA ROSA BEACH FL 32459 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE ‘
Signatura, typed or printad name of registered agent anc titla if applicable. (NOTE: Registerad Agent slgnature required when reinstating) DATE
. 9. Election Campaign Financiﬁg $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 3 oelete TIME [ change [ Addition §
HAME DAVIS, M C HAME | &
STREET AODRESS (651 DON BISHOP RD STREET ADDRESS §
orv-s-2¢ | SANTA ROSA BEACH FL 32450 GIT-ST-26 |4
TILE D . O pelete THLE O change [ Additon |G
NAME WILKS, DIANE NAME I
STREET ADDRESS | 651 DON BISHOP RD STREET ADDRESS
crv-s1-2r | SANTA ROSA BEACH FL 32459 SIT-S1-2P -
Twe D ’ ) i o “‘Eﬁelste‘ TITLE YN ) - Clchange  pe Addition |
we |SCALLY, NALL we Rl B, ste. oo
sTREET ACDRESS | 851 DON BISHOP RD sTREET A0DAESS [ 2O DER) K
arv-st-2e | SANTA ROSA BEACH FL 32459 orvstze | Tawpa FL H3e3¢
TITLE O pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE ‘ [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ belete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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 shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation 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 Blogk 11 if
changed, or on an attachment win address, with all other like empowered. ‘

SIGNATURE:




