2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ9769

1. Entity Name

BRIDGE POINT CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business

2421 SHREVE ST

STE 115

PUNTA GORDA FL 33950
us

Mailing Address

225 COLDEWAY DRIVE
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18,2003 8:00 am

ecretary of State

04-18-2003 20230 050 ****g] 25

- 10078501

000 R

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2567016 Applied For
Not Applicable
&ip Courl[ry Zip Country 8. Certilicate of Status Desired a $8'75 Addiiiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - - . - - — 'N‘ame_-,-._' e R - B e *
BENNE”! DOROTHY M Strest Address (PO. Box Number is Not Acceplable)
GFAS INC
2421 SHREVE ST STE 115
PUNTA GORDA FL 33950

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {-am famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of reg\slemq.a;gem and ttle il applicable.

{NOTE: Registarsd Agent signature raguired when reinstating)

DATE

=]

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SD b= T D Cichange  Maddition
g JOSEPH, MARTIA we  |Terrance Gaber
sTReeT ADDRESS |9 COLDEWAY DR Hé STREET ADDRESS
omv-s-7P  |PUNTA GORDA FL 33950 CITY-ST-ZP
TILE PD B Delete TLE =) ] Change @duitinn
NAME HEDSON, CHARLES HAME Harlon James
STREET ADDRESS | 408 RIVER DR STREEY ADDRESS
ov-ST-2P ) MILLVILLE DE 19970. — ... Y Lty S e m e
[ e O [ Delete me D \ d * R.Change muilinn
NAME FREEMAN, DONALD NAvE Freeman, Donald 24
STREET ADDRESS | 13324 W COUNTY HOUSE RD sTReeT A0DRESS | 4 B3\ W Ca4n+q Heyse.
CITY-ST-ZP ALBION NY 14411 CITY-ST-2P R\_b‘ oy, N V \qq_ll
TITLE L) 7 Detete TLE D change [ Addition
NAME BEATON, DON NAWE
street aporess | 351 COLDEWAY DR H-2 STREET ADDRESS
omy-sT-27 | PUNTA GORDA FL 33950 CITY-ST-ZP
TILE [ Detete I . [ changs  PRAddition
NAME NAME Do B L‘as
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . - CITY-ST-ZIP )
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscuta this report 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, wilk

SIGNATURE:

all other like empowered.

Y Y iR

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\41/1{‘/01 (3T - ¢

Qate Daytime Phana #

0051882

CR2E037 (10/02)



