FILE NOW: FILING FEE IS $61.25

FILED

&
. 3
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 11 ) 19990 8 : 00 am :
CORPORATION Katherine Harris S t f S t t
ANNUAL REPORT Socretary of Stale ecretary o ate
1999 DIVISION OF GORPORATIONS 03-11-1999 90037 030 ****61.25
DOCUMENT # N09769
1. Corporation Name
BRIDGE POINT CONDOMINIUM ASSOCIATION, INC. %
Principal Place of Business Mailing Address
212 W VIRGNiA AVE 225 COLDEWAY DRIVE
iF PUNTA GOFDA FL 5055 ﬂ | 1 m Il ‘
PUNTA GORDA Fl. 33950
us
2. Principal Place of Business 2a. Mailing Addrass 3. Data Incorporated or Qualifed
[21] [26] 06/14/1985
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] |27] 59-2567016 Not Applicable
City & State Ciy & State . . $8.75 Additional
—Egl ;B—] 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m El El m Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BENNETT, DOROTHY M 82| Strest Address (P.O. Box Number is Not Acceptable)
212 W VIRGINIA AVE ‘ : :
STE 112 8 C e
PUNTA GORDA FL 33950 %] Ciy — F L[> Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE 1D [J DELETE 11TME [OChange ] Addition | ==
HAME SPAGNUOLD, JERRY 12 NAME 5
streeT anoress! 293 COLDEWAY DR. 13 STREET ADDRESS a
CITY-ST-2ZIP PUNTA GORDA FL 33950 14 CITY-§T-2P &
TME D X DELETE 21TIMLE ‘D . e RlChangs  [JAdditon | O
NavE GREGORY, DAVID 22t Marfin oseph
sreet aporess| 271 COLDEWAY DR, D-10 sssmeenaooness | 359 Gl&ﬁwhy:pﬁ- HG
orv-srze | PUNTA GORDA FL sorvsrze | Powtn Gorda FL, 33950
TME PD [] DELETE 3.1 TME . [JChange [ Addition
NAME CRISPINO, CHARLES P. 3.2 NAME
streeT aporess| 300 COLDEWAY DR., F-2 3.3 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 34, CITY-5T-21P
TME SD [ CELETE 41TITLE [Ochange [ Addition
NAME MUSCHONG, RONALD 4 2NAME
streeraporess| 2821 W MARION AVE 43 STREET ADDRESS
GITY-$T-ZIP PUNTA GORDA FL 33950 44CITY-ST-ZIP
TME D (] DELETE 51TITLE [cChange [ Addition
NAME HUDSON, CHARLES 5.2 NAME
streeTanoress| 406 RIVER DR 5.3 STREET ADDRESS
CITY-5T-ZPP MILLVILLE DE 19970 54 CITY-ST-2P )
TILE [ DELETE 61 TIMLE [JChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-ZIP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on g

SIGNATURE: /3.

attachment with an address, with all other like empowered.

248 754907

ytime Phone #

3999



