PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. } O_Fc;l

APPLIC " &E%, FLORIDA DEPARTMENT OF STATE
<= €L : Jim Smith
Secretary of State
REINS DIVISION OF CORPORATIONS ’e\ FILLED
DOCUMENT # g ~l PH LD
02N
1. Corporation Name F T,
s . DETAL
BRIDGEWATER SUBDIVISION HOMEOWNER'S ASSOCIATION 4 SECRE] o
INC. f)S;’) TALLAHAS
Principal Place of Business Mailing Address 7 L
pr—- el I | [T
250 2ND ST. SwW. . 6/ /m’ BRIDGEWATER DR
WINTER HAVEN FL 33880 WINTER HAVEN FL 33884 = LI NI E = g o oo
us PLAOAA02--01002--038 %150, 00
If above addresses are incorrect in any way, line through incorrect information and enter corraction below.
2. New Principal Cffice Address, If Appiicable 3. New Mailing CHiice Address; I Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida 08/ 18/ 1989
Suite, Apt. #, etc. Suite, Apt. ¥, etc. =T -
- : g umbar Applied For
City & S!.a_.ja .City & State . 59'29643.40 Not Applicable
A A 5. B Additio
e, Country ap Country CERTIFICATE OF STATUS DESIRED [ Sl

7. Name's and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | oo f rtcers . oot hrese o o ) Ciy  Stto /2
123" WATSON, STEVEN 18 BRIDGEWATER DR WINTER HAVEN FL 33884
~V¥PD™ | PHILLIPS, TIM . 4 BRIDGEWATER DR WINTER HAVEN FL 33584
ro :
STD | -WATSON TRAGY~—Ffwbert 6 BRIDGEWATER DR WINTER HAVEN FL 33884
/"’l'”f’} "-l?ulcr é 2
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name 4 7 / )
—SEHROEDERt0E— PA. /13, Tim PhT pr 7o
; Str ress (P.0. Bbx Number | Bl
44 4 BRIDGEWATER DR SE-- 2 S A
WINTER HAVEN FL 33834 Suite, Apl. #, ELc. s
City . State | Zip Code
btrobe fpren FL| 334y

10. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 61 7.0505, F.8.

Signature of
Registered Agent

i W 5 ;
MW WIE ué}.-ﬂlzg Date /q/px;/oz,

EGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)6), F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effact as if made under oath.

7 @W‘ SOQEGUEEY, mlfe, A8 g™ (263)5.56-110%

%iGNRTURE AND TYPED OR Py(rsn NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

SIGNATURE:

Fi

CR2E040 (8/02)



L,

Division of Corporations

Annual Report/Reinstatement Section
PO Bob 6327

Tallahassee, FL 32314-6327

October 28, 2002

Re: NOTICE OF ADMINISTRATIVE DISSOLUTION OR
REVOCATION '

Please find enclosed the Application for Reinstatement for Bridgewater
Subdivision Homeowner’s Association. The application packet indicates that
two notices of pending dissolution should have been:sent. Neither. of these
notices were received by any of the parties listed as officers,

Also enclosed is the fee to file the report without penalty as directed in the
application.

Robert L. Miller _
STD, Bridgewater Subdivision Homeowner’s Association

Copy to: file )

|\




