: FILED

.. -2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMEN;I' # NQ9769 04-05-2004 90052 043 ****g] 25

1, Entity Name
BRIDGE POINT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ' 3 40 Q 3“ “ 0
2421 SHREVE ST 225 COLDEWAY DRIVE
STE115 PUNTA GORDA, FL 33950
PUNTA GORDA, FL 33950  US

Suite, Apt. #, elc. . Suite, Apt. #, etc. 03252004 Chg-NP CR2E037 (10’03)
City & State City & State 4, FE| Number Applied For
59-2567016 Mot Applicable
Zip Country Zip Country . . $8.75 additiona
) 7 i . o 5. Certificate Df_Slatus Desired _ O . Fos Required B
8. Name¢ and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
BENNETT, DOROTHY M
GFAS INC Street Address (P.0. Box Number is Not Acceptable)

2421 SHREVE 8T STE 115
PUNTA GORDA, FL 33950

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printec name ol registered agant and tite if appiicable. {NOTE: Regletered Agent signatura required when reinstating) DATE
Filing Fee is §61.25 9, Election Campaign Financing $5.00 May Be T Malke check pa_yablae‘m A
Due by May 1, 2004 Trust Fund Contribution. Added to Fees HER ’Hqﬂda_.jnepa_ﬂt\neht of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
e 8D O Delete me O Chawe [ Aadition
NAME GABAR, TERRANCE NAME
STREET ADDRESS | 359 COLDEWAY DR H6 STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33950 ’ CY-ST-2P
TITLE PD O velete TME X Change [ Addition
NAME HARLON, JAMES NAME Harlan Jumes
STREET ADDRESS | 406 RIVER DR STREET ADDRESS
GITY-ST-2IP MILLVILLE, DE 19970 R CTY-§T-2IP - - - — R
TITLE O mlﬂie TITLE [ Change  TJ Addition
MAME FREEMAN, DONA HAME
STREET ADDRESS | 13324 W C: HOUSE RD STREET ADDRESS
CITY-ST-7P AL CNY 14411 CITY-ST-ZP :
TILE O :E/.@!ete TITLE o [ Change  BR1 Addition
NAME BEATON, DON NAME Evevett L-OU-‘%
STREET ADDRESS | 351 COLDEWAY DR H-2 ‘ STREET ADORESS =38 | C o b ES
CITY-ST-ZIP PUNTA GORDA, FL 33950 omv-s-IP P, nia Go rda, FL 33a5D
TNLE D X pelete TME ‘ . O change X Aadition
NAME FREEMAN, DONALD HAME Deddie L-e
STAEET ADDRESS | 13324 W. CENTURY HOUSE RD. seeraovess [ 39 Coldewo e, HIU
omy-stzf | ALBION, NY 14411 oS- Punda Gerda, Fl 33950
TITLE [ pelete TITLE . . 1 Change [ Addition
" NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered. :

SIGNATURE; _““2Zeery ,‘W-{A

snmmwﬁn TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #
&




