2003 NOT-FOR-PROFIT CORPORATION FILED
“ UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # NO4116 Secretary of State

*. Enlity Name 03-27-2003 90099 011 ****61 25

BRIDGEPOINT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address
% MIAMI MANAGEMENT INC % MIAMI MANAGEMENT ING
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI Fi. 33186 MIAM! FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 509480033 Applied For
Not Applicable
Zip Couniry Zip Counry 5. Certificate of Status Desired [} $8‘75 .t‘?dditional
Fee Required
—.. 6. -Narne and Address of Current.Reglstered Agent- —~ - - -. ~T =T T - 77 Name and Address of New Registered Agent
Name
SKRLD, iNC. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 201
MIAMI FL 33134-9884 o FL [ Zoos
:8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
't the aobligations of registered agent.
HGENATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} BATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 g . May Be
$ Trust Fund Gontribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS iN 10
TITLE vD , O Delete TLE OJ Change {1 Addition
NAME WECHSBERG, FLORIENCESD , NAME
sTREET ADDRESS | 7150 SW 55TH TERR W STREET ADDRESS
CITY-ST-21P MIAM! FL 33155 P CITY-57-20P L
TILE S [ Delete TLE DAVID $977 /\ﬂ,} S{cmxb{ & Thange [ Addition
NAME HAINLINE, MARY NAME , : i
STREET ADDRESS | 7140 SW 54 ST STREET ADDRESS
crry-st-ze . | MIAMI FL 33158 -~ - — . . - e el B e et bt P
e P (% Celete e MmAnBLeEE SHILEN B hage [ Addition
NAME GREEN, TOM NAME SSI0 S 30 P L . .
street anoness | 5470 SW 70TH PLACE NORTH STREET ADDRESS mi L 22isS ?/L‘E}[D{NT
CITY-5T-2IP MIAMI FL. 33155 CITY-S5T-2IP i )
TLE D ) Delete ME oo . . . . . — o [OChange L Addiien
NAME RICKER, DENISE -~ St NAME
STREET ADDRESS | 7150 SW 54 ST STREET ADDRESS
CITY-5T-21P MIAMI FL 33155 P CTY-ST-ZP. - | o em o e .
TITLE T . P Delete TITLE P i Sf LS8 AN [ Change [ Addition
we | SHLEN, MARELOG /AR ILEE e . T ,
STREET ADDRESS | 5510 SW 70 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CIry-sT-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supalemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ogqthe cgrporﬂtion or the rgg€ive %r trustdeg empow:hareﬁ! to exel,'cute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacifment wit address, with all othar like empowered.
7, : AARILEE / /
SIGNATURE: NRES#.eN 2/ /02

CR2E037 (10/02)



