o FILED
2007 NOT ANNUAL REPORT 1o May 24, 2007 8:00 am

DOCUMENT # N01000008435 Secretary of State

1. Entity Name 3O K
BRIDGEWATER AT BAYSIDE LAKES HOMEOWNERS 03-24-2007 90004 003 **7761.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
645 CLASSIC COURT, SUITE 104 645 CLASSIC COURT, SUITE 104
MELBOURNE, FL 32940 MELBOURNE, FL 32940 ‘
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'ﬂ SV l\\e P L ] ,, syilte PL 27-0019654 Not Applicable
3 37% 0 Bﬂy 5 3 ; ! 8 O COUWS 5. Cenificate of Status Desired O Eg‘zesmﬁﬂb"al
6. Name and Address of Current Reglistered Agent 7. Name and Addrogs of Now Registered Agent
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8. The, ab(we named entity submits this statement lor the purpose of changing its reglslered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
rhe obllgahons of registered agenl
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Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Duo by September 14, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P B2 Deete me P RiChange [ Addition
NAME SANCHEZ, HOWARD K NAME em
STREET ADDRESS | 1737 LAS PALMAS DR. S.W. STREET ADDRESS “Tom Flemm RS
CITY-51-2IP PALM BAY, FL 32508 o CITY-ST-21P ! sqo LAS pﬂLm‘95 v
' Sr Pl ™ f%a_u FL 3IA50%
TME T £ Detete TITLE [ Change R Addition
NAME FLEMING, TOM Nawe 7'0 m Rucker
STREET ADDRESS | 1590 LAS PALMAS DR. S.W. smeErOREss | |7 2S §ﬁ wWCRASS DR, S\,
cIy-s1-P | PALM BAY, FL 32908 CIvY-SI-7P PA PR 1L 32G0 R
T v £ Delete e S ] () Change o Additin
NAKE BERNIN, SARA J N Fenn Ser wn
STREET ADDFESS | 1669 SAWGRASS DR. S.W. sreerooess | VSUL LA MAPERIA DR S
r-size | PALM BAY, FL 32908 ooT-ST-zp paALMm BARY L 3290%
Tme S &) Deteze me T O Cange  EZLAddilion
NAME VUNK, IRENE F NAME KER S WATEK <w
STREET ADDRESS | 1701 SAWGRASS DR. S.W. STREET ADDRESS 149 LAS Pnun s DR
cwv-s-2P | PALM BAY, FL 32908 CITY-§1-2IP PALmM IBA\) , 2290
TILE D Edpesee TILE [ Change  [] Askdilion
e SENESCHAEL, ROBIN NAME FHGn Bernin
STREET ADDRESS. | 1636 LA MADERIA DR, S.W. smeraoniess | | Loleq SAWGERSy R DWW
CITY-S1.21P PALM BAY, FL 32908 Y- 8T-ZIP Pﬁurn ) ﬁ o ﬁ’ 12490 %
TITLE [ pelete TINE = [ Change [ Additien
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12. | hereby certily that the information supplied with this ls!mg does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with her like empowerad.
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