FILEN

FILED

OW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

: A
3]
SN

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT # N33893 (1)

BH&DGEWATER SUBDIVISION HOMEOWNER'S ASSOCIATION,
INC.

Principal Place of Business Maiting Address

JOE SCHROEDER
16 BRIDGEWATER DR
WINTER HAVEN FL 33884-3005

% ROBERT E. MURRELL
250 2MD ST, SW.
WINTER HAVEN Fi 33590

RN R

3. Date Incorporated or Qualified 3a. Date of Last Reporl
v /1006
2. Principal Piace of Business 2a. Maiing Address 4. FE| Number Applied For
rm 2€| 59‘2964340 Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc., i
" v o ' P 5. Certificate of Status Desired | $3'75 Additional
2?[ 2ﬂ Fae Required
| __ City & State City & State 6, Flecton Campaign Financing $5.00 May Be
2:;‘ o . 2—8] Trust Fund Contribution Addad to Fess
Zp | Country I Gountry 8. This corparation has liability for intangible tax under s. 199.032,
29 251 2;| 30 Florida Statutes Yes E No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
SCHROEDER. JOE 82( Street Address (P.O. Box Number is Not Acceptable)
16 BRIDGEWATER OR SE. N
WINTER HAVEN FL 33884 83
84| City FL |ns Zip Code

11, Pursuan to the provisions of Soctions 617 0502 and 17,1608 Fiorida Statules, the al
office or registered aganl, or both. in tho Stale of Florida Such change was authorize

agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Stalules.

bove-named corporation submits this statement for the purpose of changing #s registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE __ N
E i Tyt £ ferried ram n 0] 18 st AN Wi | apg icabie (NOTE. Fing slnrad Agent sgnalure requred when renstaling) GATE
12, OFf ICFRS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TRE PD [T oecete 11 IILE [T changs [T Addilion
NAME VENTERS, ROB 1.2 NAME
steeeravoncss | 17 BRIDGEWATER DE, S.E. 13 STREET ADDIRESS
Ciy-s1-ZF WINTER HAVEN FL 33884 14QTY-57-2F
ILE VPD ' h T oo 21 TILE [T change  T7T Adaition
HAME MORACCO, SAL 22 NAME
seeraniiss | 15 BRIDGEWATER DR SE. 2 3STHEE T ADORESS
GiTY-1-29 WINTER HAVEN FL 33884 2 40ITY-5T-2P
i STD [J oELFTE 31T (] Change  [] Addition
NibE SCHROEDER, JOE 32 NAME
stneeranpess | 16 BRIDGEWATER DR., SE. 33 STREET ADDAESS
CilY-§1- 2P WINTER HAVEN FL 33834 34.0T¥-S1-2P
TILE [T ceciTe 4TE [T ctange [ Additian
HAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P N - LACITY-§1- 210
e [T oELETe 51TINE [ change 177 Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADIDRESS
CTY - 51-2P 54 0ITY-5T- 7P
L [T oecete 6.1 TTLE ] Change [ Addition
HANE 6.2 NAME
STREET ADIDRESS 6.5 SIREFT ADDRESS
CiTr-§7-2P 64 CITY-ST-2ip

14, | do hereby certify thal the information suppled with this filing does nat qualify

appears in Block 12 or Block 13 if changed. or on an altachrmen! with an eddress.

or the exemplion stated in Seclian 119.07(3)(1), Florida 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 cath; that
1 am an officer or director of the carporation or the raceiver or fruslee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

L ]=6-972 (34D 229337

3 . : R AT
SIGNATURE: 2«, Ahsotd,  Tee Schroeder—
IGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Laytaio Phona 4 pOBA8TS

CR2E037 (9/96)



