FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am
CORPORATICN Katherine Harris S t f St
ANNUAL REPORT Secretary of Sate ecretary o ate
1999 o DIVISION OF CORPCRATIONS 05-03-1999 90070 012 ****5] .25
DOCUMENT # N33893 !
1. Corporation Name .
BRIDGEWATER SUBDIVISION HOMEOWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Address
% ROBERT E. MURRELL JOE SCHROEDER
it AEEMTE R AR AR
WINTER HAVEN FL 33830 WINTER HAVEN FL 33884
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 28] (8/18/1989
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEi Number Applied For
E‘ - - —2—7—I - 59-2964340 - ) Not Applicable
City & State City & State . . $8.75 Additional
2—3| ;B—I 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] 29] [30] “Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
SCHROEDER, JOE 82| Street Address (P.O. Box Number is Not Acceptable)
16 BRIDGEWATER DR S.E.
WINTER HAVEN FL. 33884 83
84| City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Joe ScyRocPeR 4-15-99
Slgnature, typad or printed nama of registerad 2gent and tite if applicable. (NOTE: Reggsterad Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
E PD [ DELETE 117ME PR&sipenNT ry [Rrhangs [ Addition
NAME VENTERS, ROB 12NAME RoPERT SAWATSKY
sweetsooress| 17 BRIDGEWATER DE, S.E. vssreEroness| | 3 [BOLE WATER DE.
CITY-ST- 2P WINTER HAVEN FL 33884 14 CITY-ST-2P Wit PAVaEN L ?3’ 554
TME VPD - 1 DELETE 21TME vicE Pres o VPP change (] Additon
NAME MORACCO, SAL 22 NAME Roteri mittal
swreeraooress| 15 BRIDGEWATER DR S.E. 23 STREET ADDRESS Bitipba AT R DE
OITY-$T-2P WINTER HAVEN FL-33884 picmvstze | W NTER [HAVEA) L - 73554 -
TILE STD [ pELETE 31TME SECRY - TRGAS sSTD lChanga L] Addition
NAVE SCHROEDER, JOE 32tAME rHIMAS S. CiARE
sweeraooeess| 16 BRIDGEWATER DR, S.E. sasmeraoress| 12 (3R106E WATEIL DE
crvsrze | WINTER HAVEN FL 33884 wavsze | WiV TR Haven i 33584—
TME : [ DELETE 41TME ) [IChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P -
TITLE . [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.8T.2IP 54 CITY-ST-2F
TLE [ DELETE 6.1 TMLE CJChange [ Addition
NAME . 6.2 NAME
sméET:quéss i 6.3 STREET ADDRESS
emystze o e 64 CITY-§7-2P

14, { hereby centify that the information supphied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trire and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
officer or director of the corporation or the receiver of 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 changed, or on an/ittachment with ag addrogh, with all gther like empowered.

0077153

CR2E037 (11/98)

SIGNATURE: REARE Jlgﬁ@,ﬂ%v. 4—/5?‘3 94/)-297 & 585

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Daytime Phona #




