FILED .
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR

ETHE S
DOCUMENT # NO1000008435 : Secretary of State
1. Entity Name 05-01-2003 90391 028 ****5].25
BRIDGEWATER AT BAYSIDE LAKES HOMEOWNERS ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address
3381 BAYSIDE LAKES BLYD 3391 BAYSIDE LAKES BLVD
PALM BAY FL 32009 PALM BAY FL 32909
e s (EUANG D mITER

Suite, Apt. #, elc. Suite. Apt. #, elc. Y CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 27‘%19654 Applied For

Not Applicable
Zp Country zZp Country 5. Certificate of Status Dasired | gg‘ggq:::ﬂmnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o e e e c -

JEFFER!ES! BENJAMIN . o Street Address (P.O. Box Number is Not Acceptable)

3391 BAYSIDE LAKES BLVD. SE

PALM BAY FL 32909

" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
4 Signature, typed or printad nams of registerad agent and title if appiicebla. {NOTE: Registered Agant signature required when reinslating ) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
Fil.E NOW: FEE IS $61.25 N . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TMLE v [ Delete TITLE pvs [ Change dition 8__
NAME GOATLEY, COLEMAN NAME S
sTReeT ADDRess | 33971 BAYSIDE LAKES BLVD., SE STREET ADDRESS 5
CiTY-ST-2IP PALM BAY FL 32909 CiTY-ST-7IP &
TTLE DP O peete I e O change ] Addition %
NAME JEFFERIES, BENJAMIN E NAME
sTReET ADDRess | 3391 BAYSIDE LAKES BLYD., SE STREET ADDRESS
orv-sT-2P | PALM BAY FL 32909 CITY-81-21P
TITLE DST —_— i e — ~ = .Delete - TILE =% <] e o e © = = —rswre = = =~ -] Change [ Addition=]~ -
NAME THOMPSON, RONALD NAME
streer anoaess | 3391 BAYSIDE LAKES BLVD., SE STREET ADDRESS
GITY-ST-2IP PALM BAY FL 32909 GITY-S7-2IP
TILE O pelete TITLE { change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P

pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
‘ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

supplied with this filing doeg
al report is frue an

glee empowered
address, with all

12. | hereby certity that the informatiop
indicated on this raport or suppjémep
of the corporation or the recejvey optr
changed, or on an attachmahi i

) Gok7iey V/J.?‘ Z 3 ko e B

SIGNATURE:




