2004-NOT-FOR-PROFIT CORPORATION FILED
.~~~ ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

"DOCUMENT # N02000002073 Secretary of State

1. Entity Name
BRIGHTWATER HOMEOWNERS ASSOCIATION, INC. 03-09-2004 90024 046 7761 25

-

Principal Piace of Business Mailing Address
7785 BAYMEADOWS WAY, STE 200 7785 BAWE{DOWS WAY,STE200 ¢  m - -
JACKSONVILLEEL 32256 JACKSONV E\L 32256 :
\_‘
/A GG _Lh S [ Souis, samm| MKTT LS./ Sou7H
Suite, Apt #, etc. Suite, Apt_#, etc.
— g MOCRE CR2EQ37 (11/03)
SvrTes D Spr e D
City & State City & State __. | 4. FEI Number Applied For
7 fis s ~L S LususTnE AL 05-3645375 Not Agplicable
Zip Country Zip Couniry " . $8.75 Additional
- 5. Certificate of Status Desired O
BROY¥Y S7. Yosws | 3R0EY S7, Porws Fee Reguired
6. Name and Addfess of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name A
e e e s s e o et SR R E e S pp TP A e
INTRASTATE REGISTERED AGENT CORPORAT|ON Street Address (P.O. Box Number is Not Acceptatble)
C/0 HOLLAND & KNIGHT LLP
701 BRICKELL AVE, STE 3000 ‘
MIAMI FL 33131-3209 75 Y3 Stwrier ZE/s Lo
City, ~ FL 1 Zip Code
Vpcrsonm VL& 32256
8. The above named entity submits this statement for the purpose of changing itsfeXi d office or regstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisierad agent. ﬁ
7 A -
sonsie — DEMZEL Sk TH X
Signatura. typad or printed name of registered agent and litle if applicable, {NOTE: Regiforad Agent sifhalurg required when reinstating}
8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribusion. O Added to Fees
10. ~OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS RECTORS IN 10
me D }S@'Deneae e 5 Ol Change [ Addition
NAME GARBACK, BRIAN HAME SORTRIC IR SART
sTageT aooress | 7785 BAYMEADOWS WAY, STE 200 SIREETADDRESS | P52 7 SEARLE T L1378 £ALE
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-S1-2IP 9/? C#SOAJ V’L “_—- F_C 36‘2-256
TME D ﬂ’oeme TNE P/ ! [ Change  [RAddition
STREET anoress | 7785 BAYMEADOWS WAY, STE 200 STREET ROOKESS | F 503 S ARLE T TS LR
_ST- JACKSONVILLE FL 32256 -57- — o
CHTY-ST-21P CITY- ST-2P ,f,qc;,qs’o/r/ st el ~ FT225&
TTLE b B./ Delete TILE P O Change  B<"Addition
RIS T T SCS— SCHAFDEL, LINDA A - . U - - —— HAME —_— .AZ"—/VZZ-“L -s'm /FH‘ e e—— - S e s
STREET ADDRESS | 7785 BAYMEADOWS WAY, STE 200 STREETADDRESS | 75 %' 3 SR 7 T3S £ Aanse
omv-st-zp | JACKSONVILLE FL. 32256 CITY-ST-2IP 7/46 KSOUVILEE , <L F2256
e . ‘ O Detete t: Vv O Change  [Sickdtion
NAME S NAME Dooy Hayes
STREET ACDRESS | - ' . STREETAODRESS | /0659 SL @02 desnwd o7
CTY-ST-26 - . : CrY-51-2P PRGSO rret ¢, L 32256
TnE [ pelete TmiE 7 3 Change N’Additiun
NAME ' - ' RAME SRR JIARSHAEC _
STREET ADDRESS | .- -7 . STREETADDRESS | Z5 0 A& ORAAE LAAL
CITY-ST-2IP i - ) CITY-51-2P f/:) cASoA Ve e, AL 2.2.25°¢
e c 1 T [ Delete TLE 7 [Jchange  [] Addition
MAME ) o NAME
STREET ADDRESS | =7 = X X STREET ADDRESS
CITY-ST-21 + . CITY-S7-2P
12. | hereby certify that the information supplied will this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certity that the information
indicaled on this report or supplemental repget i true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rustee gmpowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an a!tac me tw:t ana d ssf with all other like empowered.
= 7 = o 1
SIGNATURE: Depzee Sy 7 L[ 1[2064

sxcumﬁne AND La\u::-:l:v OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae} Daylime Phone #




