2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33893 .o Apr 26, 2001 8:00 am §
iy ere ecretary of State

BRIDGEWATER SUBDIVISION HOMEQWNER'S ASSOCIATION, 04-26-2001 90236 013 ****61.25
Principal Place of Business Mailing Address
% ROBERT E. MURRELL JOE SCHROEDER . o
250 2ND ST. SW. 16 BRIDGEWATER DR L e Y |
WINTER HAVEN FL 33880 WINTER HAVEN FL 33884
us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2964340 Not Applicable
i C I i G i
Zip euniry Zip ountey 5. Cartificate of Status Desired | $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER, JOE Street Address (P.O. Box Number is Not Acceptable)
16 BRIDGEWATER DR S.E.
WINTER HAVEN FL 33884 _ _
City = L Zip Code
b
8. 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
Slgrature. typed or printed name of registeran agent ang tile if appfcab'a. {NOTE" Registered Agent signature required when reinstatng! DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be : Make Checlt Payable o
FEE IS $51.25 Trust Fund Contribution. Added to Fees Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition g
NAME WATSON, STEVEN NAME 2
STRECTADDRESS | 18 BRIDGEWATER DR STREET A0DRESS s
orv-s-2P | WINTER HAVEN FL 33884 or-51-2¢ T
ol
TITLE VPD [ Belete TMTLE [ Change [ Addition &
NAME PHILLIPS, TIM NAME
STREET ACDRESS | 4 BRIDGEWATER DR STREET ADDAESS
CITY-8T-21P WINTER HAVEN FL 33884 CITY-ST-7IP
TITLE STb ] Delete TITLE O Change [ Addition
WAME WATSON, TRACY NAME
STREETADORESS | 18 BRIDGEWATER DR STREET ADDRESS
GTCSTZP | WINTER HAVEN FL 33884 om-51-2¢
TITLE (3 Delete TITLE [l Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T7-21P
THLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -57-21P CATY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
MNANE MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment h an addre, alt other like empowered‘
7 rd L™

Date Daytme Phare #

g e e e .
SIGNATURE: _. :
“—gfGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




