2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Feb 26, 2003 8:00 am

DOCUMENT # N33893

1. Entity Name

BRIDGEWATER SUBDIVISION HOMEQWNER'S ASSQCIATION,

INC.

Secretary of State

02-26-2003 90169 003 ****5] 25

Mailing Address
TIM PHILLIPS

4 BRIDGEWATER D
WINTER HAVEN FL
us

Principal Place of Business

% ROBERT E. MURRELL
250 2ND ST. Sw.
WINTER HAVEN FL 33880

RIVE
33884

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[C] CHECK HERE IF MAKING CHANGES

PHILLIPS, TIM
4 BRIDGEWATER DRIVE S.E.
WINTER HAVEN FL 33884

o i

City & State City & State 4. FEI Number 59'2964340 Applied For
Nat Applicable
Zi t Zi iti
® Country P Couniry 5. Certificate of Status Desired O $8'75 AdetlonaI
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e ‘Name - - - . e T e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entitﬁsubmits this statement for the purpose of chan
the obligations of registéred agent.

e RS
k]

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

iy
- SIGNATURE - -

}, Signature, typad 6f printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating) DATE

—
o
i

bo)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O belete TIMLE [ change [ Addition §
NAME WATSON, STEVEN NAME S
stazeT 00Ress | 18 BRIDGEWATER DR STREET ADDRESS :’?,I
CITY-5T-2P WINTER HAVEN FL 33884 CITY-ST-21P g
TITLE PD O pelete TTLE [ Change [ Adition &
NAME PHILLIPS, TIM NAME ©
sTReeT Anoress | 4 BRIDGEWATER DR STREET ADDRESS
cmv-sT-27 | WINTER HAVEN EL 33884 CITY-57-2IP
TITLE STD {7 Detete TIMLE [ Change [ Addition
NAME MILLER, ROBERT I . S . I
sTaeeT AnoRess | 22 BRIDGEWATER DR T STREETADDRESS | -
LITY-8T-21P W|NTER HAVEN FL 33884 CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete TIMLE [Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P

I [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P - CITY-5T-21P

12. { hereby certify that the information supplied with this filing doés not qualify,for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report 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 director

of the corporation or the receiver or trustee empowered 1o execute t

changed, or on an attachment with gn adgdress, with
Q o
SIGNATURE: w( g

repori as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Sl F’W/ 1/%/—41 27 //é\

FIEEICED G0 DS E e o




