FILE NOW: FILING FEE 1S $61.25

1996 e

NONPROFIT i 3% FLORIDA DEFARTMENT CF STATE
CORPORATION ,-.«lt-‘i Sandra B. Morlham
ANNUAL REPORT %I Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N04116 (2)

BRIDGEPOINT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businoss

% GUARANTEE MANAGEMENT SERVICES
111 FOUNTAINEBLEAU BLVD.
MIAMI FL 33172-4507

Mailing Address

MIAMI FL 33172-4507

% GUARANTEE MANAGEMENT SERVICES
111 FOUNTAINEBLEAU BLVD.

U AR R

3. Date Incorporated or Qualifie.d

3a. Date of Last Report

07/11/1984 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. Ft) Number Applied For
2_1| —;6_1 59'2489033 Nat Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

$8.75 additionar

5. Certifcate of Status Desired
E\ ;] o “ ‘ O Fee Requirad
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
E] 281 _ Trust Fund Cont_r_il;_q_t_wﬂ_n Added to Fees
e Country dp Country 8. This corporation has liability for intangible tax under s. 199.032,
m r_2;| 291 30 Florida Statutes O wes e
9. Name and Address of Current Reglstered Agent 10. Name and Address of Nevr Registered Agent
81| Name
SKRLD, fNC 82| Strect Address (P.O. Box Number is Not Acceptabile)
201 ALHAMBRA CIRCLE -
SUITE 201 83
MIAMI FL 33134-9884 84| City o FL B5| Zip Code

familar with, and accept the obligations of, Secton B17.0503, Florida Statutes.
SIGNATURE

Slgnature, typﬁor_n_rw_wl

Tl recictard agent and Inle it spphoatle

7T NDTE: Pogistved Agent s gaahin e i ed wen enatngs

Cpate

~ Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation subrmils this siaterient for the purpose of changing its regislered office
or regislered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as ragislered agenl. | am

12. OFFICERS AND DIRECTORS 13. ADDTIONSCHANGE S 10 OF [1GE RS AN DIFE GTORS IN 12
TIILE PD EneLeie 11TILE PD {Change  [X] Addition
NAME BARRY, DANIEL O. 12 NAME John D. Abstein

staect aoDREss | 6930 S.W. 55 TERRACE E vasreraooness | 2430 SW 69 Place

civ-stze | MIAMIFL 33155 oy s | Miami, FL 33155

TITE VD [JDELETE 21TLE {JChange [T Adaition
N&ME GREEN, TOM 22 NAME

stacer aconess | 5470 SW 70 PLACE N 2 3ST3EE1 ADDRESS

CHTY-ST-2P MIAMI FL 2 4LIV-S-2IF

TITLE SD KIDELETE ERRIIIE: SD [JChangz  [5] Addition
KAME BENINTENDE, FRANK 32 MAME Francesca Marotta

saeerapohess | 5531 S.W. 70 PLACE aasmEsTavtAess | 6961 SW 55 Terr. East

CITY - $1- 2P MIAMI FL 33155 34 0TY-ST-2IF Miami, ¥LL 33155

TITLE T FIDELETE 417T1'LE TD [CIChange [ Addition
NAME ABSTEIN, JOHN D £ 2NME Betty Parsons

sireeT AnoRess | 5430 SW 69 PL 43 SIHEE T ADDRESS 6? 31 8w 55 Terr. East

CITY-S1-2IP MIAMI FL A4CITY-51-2P° Miami, FL 33155 o

TTLE D ) S[ETT 5110LE ZVPD [JcChange &) Addition
NAME MAGNARELLI, FRANK 52 NEME Florence Wechsberg

steeeTanoress | 5430 SW 70 PL sasteeeiooress | 71530 SW 55 Terr., West

CITY-ST-2IP MIAMI FL 54 CITY-ST-21P Miami, FL 33155

TITLE [CIDELETE 61TILE Tlchange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STRLE) ADZRESS

CTY-51- 2P €A CIY-51- 2P

8. T do hereby certly that the

rustee en
€96,

SIGNATURE:

furnishest and does not qualify for the exemption stated n Section 112.073(<), Flonda Statutes | furlher
annual report is true and accurate and that my signature shall have the same legal effect as if mada under

wered to execute this repost as required by Chapter 617, Florida Statutes; and that my name

Joltn Abstein, President
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

" Dute

S5

Laytrie Phone #

CR2EQ37 (12/95)




