2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000008435

1. Entity Name *

¢

BRIDGEWATER AT BAYSIDE LAKES HOMEOWNERS

ASSOCIATION, INC.

*

i

FILED
Mar 10, 2005 08:00 AM
Secretary of State

Principal Place of Business h Mamﬁg Address ,
3331 BAYSIDE | AKES BLVD 3391 BAYSIDE LAKES BLVD
PALM BAY FL 32909 PALM BAY FL 32909
Suite, Apt. #, elc T Suite, Apt #, elc, 1st MOORE. CR2E037 {10/04)
Cily & State - - City & State 4. FEI Number ' | [Applied For
27-0019654 | Not Appiicabie
ap Country Tk Country 5. Certificate of Status Desired o $8.75 Aldditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— —— .. TP e e R

JEFFERIES, BENJAMIN
3331 BAYSIDE LAKES BLVD. SE
FALM BAY FL 32909

Street Address (P.O. Box Number is Not'Acbeptabie)

ki

Cry

i

Zip Code

FL

8. The abova named entity submits this stafsment for the purpose of changing Its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the ocbllgations of Wtered agent.
SIGNATURE - ‘( v 2

Slqnnluruﬁd o prmlal nam’%i tagslarad agant &-:ld ulle if applizabie

NOTE Ragstarad Agenr signsture requred whoh reinsfatingy

e e R - - ' - e R T T R R T A
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.0D may 5e Make Check Payable to
Due By May 1, 2005 ~ Teust Fund Centiibution. Added 1o Fees - Florida Department of State
10, ~COTFICERS AND DIFECTORS i, _ADOITIONS[CHANGES TO OFFICERS AND DIRECTORS N 10
e ovs [ petste e [ change [ Addition
NAME GOATLEY, COLEMAN NaME UN0000258107 ,
STRELT ADDRESS | 3391 BAYSIDE LAKES BLVD,, SE SIREE 1 ADDRESS (1371070580025 ~021 5125
orv-s.ap | PALM BAY FL 32908 G-I 2P
TiLE bp ) i ) I 3 Defete THILE ' [ change [T Additich
NAME JEFFERIES, BENJAMIN E N
STReCT ADDRESS | 3391 BAYSIDE LAKES BLVD,, SE STACET ADDRESS
poy-sr-e | PALM BAY FL 32808 QY-s1:7P
TaLL D o o = 0 oatete TLE Ol change [ Addition
NAME THOMPSON, RONALD NAME
STRFEY ADDRESS {3391 BAYSIDE LAKES BLYD,, SE STREET ADDRESS
cIvy-81-2P PALM BAY FL 32909 CITY.ST-2IP
L o T Delety e : ] Chiange L1 Adetian
NAME NAME
SYREET ADDRESS STRELT ABDRESS
CTY-ST. 7P Cily ST 2P
NLE N ) 3 Delele ME K (3 change [T Addition
NAME NAME
STREET ADORESS STAEET AQDATSS
CITY-5T-27 oSt ap
TITLE - 1 vetete L7 ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F oY S1.7P

12. | hereby certiz that the nTormatian supplied with this fli né; does not qtiaﬁ'fy for the exemption stated in Section 1 19.07%3)(1'), Figrir'ja Statutes. I further certify that the information
i o accurate 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 thé recelver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namse appears in Block 10 or Bleck 11 if

indicated on this report or supplemenial repart is true an

changed, or on an attachment with an address, with ait other fike empowered.

i

/s

30 ~F5a -y

Daytime Phono ¥

SIGNATURE:

mcufﬂ?qe anp TvPel o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|



