2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N33893 Feb 21, 2000 8:00 am

17 Enty Name Secretary of State

BRIDGEWATER SUBDIVISION HOMEOWNER'S ASSOCIATION, ' 02-21-2000 90028 036 ™***61.25
Principal Place of Business Mailing Address
% ROBERT E. MURRELL JOE SCHROEDER
250 2ND ST. SW. 16 BRIDGEWATER DR ' 7 1 4 6 6 5
WINTER HAVEN FL 33880 WINTER HAVEN FL 33884-3005
us
T v IERAERERERARAAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
IOy & StEtE City & Slate - - 4. FEI Number Applied For
' 9"2964340 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired N
Fae Requited

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

o Name
SCHROEDER JOE Street Address (P.O. Box Number is Nol Accepiable)
16 BRIDGEWATER DR S.E.
WINTER HAVEN FL 33884

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registarad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
’ FILE NOW: ) 9. Election Campaign Financing $5.00 May Be ""Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Depanment of State l

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD B Dee TTLE PD staven tatson [ charge (R, Addition
NAME SAWATSKY, ROBERT NAME 2R d? ewlo f@f\ DP
STREET ADDRESS [ 13 BRIDGEWATER DR STREET ADDRESS ) 1359
orv-st-2°, | WINTER HAVEN FL 33884 : CITY-ST- 7P i fer Hoven FlL 7
e TUIVPD . B pelete TITLE VFD [ change (0. Addition
nibe. | MILLER, ROBERT NAME Tm Phiilljps
STREET ADDRESS | BRIDGEWATER DR STREETADRESS | L B ol g o o afer Pr
CTY-ST-ZP ) WINTER HAVEN EL 33884 CITY-5T- 2P ohn Fat Haven i 32 ?fj’-
TILE S1D O\ Delete ME ST D [0 Change 5722
At CLARK, THOMAS § NAME Tra.cy Watson
sTREET AD0RESS [ 12 BRIDGEWATER DR . STREET ADDRESS [15 o 21 dgawa fer On
OTY-STZP  |WINTER HAVEN FL 33884 - y-s1-2p inter Haven Ph 33853 _
e [ Detete me . T Dcnange [ A
NAME =™ | - ’ NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-IP
TITLE O Dajete TILE [ Change ] Additine
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST2ZIP ~i ] 53 - i W 3 CITY-ST-2P
T e it o2 T Delete TmE [ Change [0
NAME NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby centify 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 infarmation
rindicated on this report or. supplemental report is true and accurate and that fy signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivgf br trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment fith an address, with al{ othey ke empowered.

SIGNATURE: RQUIREAL Lt/ A)Mm 20400 Q024,07 i




