2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ9769

1. Entity Name

BRIDGE POINT CONDOMINIUM ASSOCIATION, INC.

L

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90184 037 ****51.25

Principal Place of Business

212 W VIRGNIA AVE

Mailing Address
225 COLDEWAY DRIVE

Trust Fund Contributicn.

FEE IS $61.25

Added to Fees

12 PUNTA GORDA FL 33950
PUNTA GORDA FL 33350 9 3 7 4 1 4
Us
A4y Sheeve ST

Suite, Apt. #, etc. . Suite, Apt. #, ate. lDO NOT WRITE iN THIS SPACE

STE LK

ily & State City & State 4, FEI Number Applied For
TR GO R A o F L 59‘2567016 Not Applicable
‘-:3Z|p3q so (.]0unt.ry'.-}:_: o) Zl_r.;";,_w- . Country _ 5. Cert_iﬁc;'ate of Status Desired _ [ ?aae-g?qﬁ?edétlonal
6. Name and Address of Cu}renl Registered Agent 7. Name and Address of New Registered Agent
\Se R
ARy W, PRAOETT
BENNETT, DOROTHY M Street Address (P.a. Box Number is Mot Acceptable)
; L Tl

212 W VIRGINIA AVE T —

STE 112 24at Sheeve ST., STE 115

PUNTA GORDA FL 33950 WP Zip Code

Wi T4 qgw FL 23950
8. The ab%ed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE ,.‘,.%Qn. : P v .l 3\1‘3 Ia;
* Slgnalure,‘peﬂ or printed nmmst_emd agent and title it applicabla. (NOTE: Ragistered Agent signature reguired when rainstating} *DaTeE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O pelste TMTLE [ change [ Addition
NAME SPAGNUOLD, JERRY NAME

sTheeT apoRess | 283 COLDEWAY DR. STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP

TITLE sD O belete TME [ Change  [] Addition
NAME JOSEPH, MARTIA NAME

streeTAnoRess | 359 COLDEWAY OR H6 e .. R osmEEranDRESs | i . - PR

CITY-ST-2IP ' PUNTA GORDA FL 33950 CITY-3T-2IP .

TITLE PD O pelete TITLE C1 Change [ Addition
NAME HUDSON, CHARLES NAME

STREETADDRESS | 406 RIVER DR STREET ADDRESS

CIY-5T- 2P MILLVILLE DE 9970 CITY-ST-2Ip

TLE TD [ Detete e [J Change ] Addition
NAME FREEMAN, DONALD NAME

stReeT ADORESS | 13324 W COUNTY HOUSE RD STREET ADDRESS

CITY-S1-2Ip ALBION NY 14411 CITY-§T- 2P

TILE T O Delete TILE TD O Change ddition
NAME . NAME boa’EEﬁT’C’A—be H-2 m
STREET ADDRESS STREET ADDRESS | RSt Coldew A “

cirv-ST-2p arsie Pupra GordAa Fr 23930

TITLE C] Delete TITLE T [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2Ip

12. i hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have

n Section 119.07(3)i), Florida Statutes. | further certify that the information
the same legal effect as it made under cath; that | am an officer or directar

of the corporaticn or the receiver or trustee empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 If

changed, or on an attachm?mg 1%&*35 with all other like empowereg. \ - sy
e *?z- 'lr“:"\:_.“ SN EST = ‘ ]
SIGNATURE;@ SN T RS S5 Mance b ‘LL(H JIa-VSTL
"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dath Daytima Phone § ~

:
8

CR2E037 {10/00}



