. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 b
DOCUMENT # N04116 (2)

1. Corporalon Name

BRIDGEPOINT HOMEOWNERS ASSOCIATION, INC.

NIRRT

[ f a0 Sandra 8. Mortham

Secretary of State . Secretary Of State

DIVISION OF CORPCRATIONS

Principal Place of Business

% GUARANTEE MANAGEMENT SERVICES 9% GUARANTEE MANAGEMENT SERVICES
111 FOUNTAINEBLEAU BLYD. 111 FOUNTAINEBLEAU BLVD.
WIAMI FL 33172-4507 MIAMI FL 331724507
4% 3. Date Incorporated or Quatified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
I;;I E] 59’2489033 Nat Applicable
Suite, Apt. #, etc Stite, Apt #, etc.
P 5. Cerlificate of Stalus Desired L $8.75 Adcitional
m 27] Fee Requlired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liabikity for intangible tax under s. 199.032,
2_4—| 25 ;' ;EJ . Florida Statutes Oves [One
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name -
, Ca
SKRLD, INC. 82| Strest Address (P.O. Box Number Is Not Acceptabia)
201 ALHAMBRA CIRCLE :
SUITE 201 &
MIAMI FL 33134-9884 84| Ciy FL 35| Zip Codn
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of direclors. | hereby accept the appoiniment as ragistered
agent | am tamiliar with, and accoiv)l the obligations of, Section 617.0503 Florida Statutes.

snarune BKRLD, Inc. by Lisa A. Lerner Ny, gib,, . » Secretary 3/4/97

Signatite, lypod of prrded name of rogisisred agant and tie il applicable (NQTE: Reglstared Agent signalure required whém reinstating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oeLete 11TLE [Jchange [T Addition
HAME ABSTENN, JOHN D 12 NAME
staeer ooress | 5430 SW 89TH PLACE 13 STREET ADDRESS
CIrY-51- 2P MIAMI FL 14 CITY-§T- 2P .
TITLE VD [T peLeTe 21 TNLE [ Change [T Addition
NAME GREEN, TOM 22 NAME
siree aponess | 5470 SW 70 PLACE N 23 STREET ADDAESS
CIry-§1-2P MIAMI FL 2.4 GTY-5T- 2P
e SD [T DELETE 31 TMLE [T Change L] Addition
NAME MAROTTA, FRANCESCA 32 HAME
sreer aporess | 6961 SW 55TH TERRACE 3.3 STREET ADDRESS
CiTy-51- 2P MIAMI FL 34, CITY-5T-2IP
L 1D | B EE 41 TITLE [T change [T Addition
NAME PARSONS, BETTY 4.2 NN
staeet aonRess | 6931 SW 55TH TERRACE EAST &3 STREET ADORESS
oIy -ST-2IP MIAMI FL 44 CITY-§7-2°
WILE vPD L] DELETE 51TITLE [T Crange ] Addition
HAME WECHSBERG, FLORENCE 52 NAME ' '
streetaooness | 7150 SW 55TH TERRACE WEST 5 STREET ADDRESS
CITY-SI. 7P MIAMI FL 54 L0TY-5T-71
TITLF [T oELETE 6.1 TITLE | Change ] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-51. 2P 6.4 CITY-S1-2P
14. | do hereby certify thal the information sy ot qualify for the exemption stated in Section 119,07(3){J), Figrida Statutes. | further certily that the

information indicated on this annua paort is true and accurate and that my signature shall have the same legal effect as It made under oath; that
I am an officer or ditector of the

ptap empowered 1o execute this report as required by Chapter 817, Florida Stafutes; and that my name
appears n Block 12 orBlock 1 i

] an address.
SIGNATURE: (A NN E [ M‘). ‘Cﬁﬂr}l{l_w
B ‘I_?‘)ﬁ DIRECTOR Date Deytime Phane ¥ 00328630

Y FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 7 8 O O dm

CR2E037 (8/96)




