2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # N01000008435
BRIDGEWATER AT BAYSIDE LAKES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

(03-03-2008 90186 025 ****6]1 .25

Principal Place of Business Mailing Address
5260 WATERMILL LN 5260 WATERMILL LN
302 302

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

IR

2. Principal Place of Business - No P.‘O. Box # 3. Mailing Address )
213 \Wwoon Dve 2920 <. Aoy A1A
Sulte, Apt. #, ete. Sufte, AP;: e:f‘ 13 01282008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
ORAODI R Yoch, FY [Metpourne feach  FL| 27-0019654 Not Appiicable
,g?p/o‘ €\ Co\fg A 5Z]ISC[ < ioi"g 0 5. Cenlificate of Status Desired [} ?g-;fql‘;:’:;‘b"a'
. .. _..._._6..Name and Address of Current Regi d Agent 7..Name and Address of New Registered Agent

TCB PROPERTY MGMT. LLC
5260 WATERMILL LN

302

TITUSVILLE, FL 32780

M vopeg ramt

Street Address (P.Q. Box Numbe is Not Ac':ceplable)

212 W0 D

City

metloporne  Beach

FL | *$%a<

8. The above named entity submiits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATI;?RE/\: !\O‘Q \

Q1)) . M Moraose

||28]08

Signaturg, yped or printed Mne of registered agent and Iﬁ!a i apphicable,

{NOTE: Registered Agani signature required when renstating)

Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 May Be

Mako check payable to

Due by May 1, 2008

Trust Fund Contribution.

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P O Detete e S O Change 5 Addifion
NAME FLEMING, TOM NAME meiody Keeth ‘

STREET ADDRESS | 1590 LAS PALMOS DR SW sieEr b0ess | |45 oS Palmos Ovive

CIrY-st-2IP PALM BAY, FL 32908 CITY-S7-2p pa‘ o 2ri FoL 31890%

TLE v O et T D i DChange  TAddilion
NAME RUCKER, TOM NAME Collecr ®sher

STREET ADDFESS | 1725 SAWGRASS DR SW STREEF ADORESS [ |155Y 0O LS Pollimes WV ive

onv-sT-7¢ | PALM BAY, FL 32908 CY-57-2¢ Poltn R0 e 32908

TALE S Tﬁ*Deieie TILE ) T [ Change  [J Addition
NAME PHELAN, JENNIFER NAME

STREET ADDRESS | 1544 LA MADERIA DR SW STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32908 CIrY-S1-21P

TLE T O pelete TME [ Change  [J Addition
NAME SWATEK, KEN NAME

STREET ADDRESS | 1649 LAS PALMOS DR SW. STREET ADDRESS

CITY-5T-3P PALM BAY, FL 32908 CIry-ST-2P

TME D "ﬂDeIele TITLE [ cChange ] Additicn
NAME BERNIN, ALAN NAME

STREET ADDAESS | 1669 SAWGRASS DR SW STREET ADDRESS

CAY-ST-ZIP PALM BAY, FL 32908 Ciry-51-2P

TMLE D ‘ WDeIele TILE [ change T Addition
NAME CHBOUDY, GEORGE NAME

STREET ADORESS | 1714 LA MADERIA DR SW STREET ADDAESS

CITy-ST-ZIP PALM BAY, FL 32908 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this repon of supplemental report is true anc accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or cirector
of the corparation of the receiver or trusiee empawered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with, an address, with all other like empowered.

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

-

\

W 02-27-08 321902409

te Daytima Phone #




