E IS $61.25

Y FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # N94000001695 (5)

1. Corporation Name

BRIDGEWATER HOMEOWNERS ASSOCIATION OF MERRITT IS
LAND, INC.

Prncipal Place of Busingss

-

IR

3. Date Incorporated or Qualfied

Mailng Address

110 RIVER WOODS DA.
ROCKLEDGE FL 32955

110 RIVER WOODS DR.
ROCKLEDGE FL 32955

3a. Date of Last Report

04/06/1994 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 882 Woodbine Dr. 6] 882 Woodbine Dr. 59-3244920 Not Applicable
N Suite, Apt. &, etc. 2_7_‘ Suite, Apt. #, etc. 5. Certificate of Status Desired 'S se:;sﬂ :qdj:tg,nal
Gy & Stale City & State 6. Eloction Campaign Financing 35.00 May Be
3]Merritt Island, FL 2] Merritt Island, FL Trust Fund Gontriuton - Added to Fees
Zin Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
2al 32952 25 2] 32952 [30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
B1]| Name
PEEPLES, JAMES W Il 82| Siroet Address (P-O. Box Nurmber is Nol Acceptabio)
505 NORTH ORLANDO AVE.
COCOA BEACH FL 32031 8
84| Cit Zip Code
¥ FL 85 (o]

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registarec agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
| Signsture, typed or printed name of regista-ad age it 8¢ titn Il appl cable INOTE: Registered Agent signature requirad when reingtating) DATE t'n-
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [XIDELETE 11T00LE President, Dir. JoRChange ] Addition | =
NabE KIRSCHENBAUM, MALCOLM R 12 NaME Wayne Snyder §
staeer aooress | 402 HIGH POINT DR 1.3 STREET ADDRESS 884 Woodbine Dr. hif
CilY-51-2p COCOA FL 32928 14CITY - ST-21P Merritt I &
TILE D BRI DELETE 21MLE .P., D, hange Addtion O
Maktt DOMENICO, PATRICK 22 NAME Howard Hindley
sert ao0ress | 402 HIGH POINT DR 2.3 STREET ADDRESS 884 Woodbine Dr.
CITY-5T-21P COCOA FL 32926 2 4CITY-$T- 2P Merritt I
TILE D I DELETE kER(1(13 , T ’ belChange [ Addition
naME SHEARER, JACK 32 NAME Danny L, Loevenich
swweet aooeess | 402 HIGH POINT DR 33 STREET ADDAESS 884 Woodbine Dr.
CTy-§1-7p COCOA FL 32626 34.CITY-51-71 Merritt Igland, FL 3
TILE [ JOELETE 41 TILE
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T-7iP 44 CATY-ST-2P
TINLE [CIDELETE 519 TITLE [Ochange [ Addition
KNAME 6.2 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CITY-§7- 29 54 LITY-ST-21P
TITiE CJDELETE 61 TITLE Odchange L[] Addition
hAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST- 2P N 64LITY-ST-2F

14. | do hereby certify that the information suppiied with this filing is vofudtarily furnishgll and does not qualify for the exermstion stated n Section 118.07[3)(k), Fionda Statutes. | further
certify that the information indicat this annual report g sup) ental annugifraport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or d mpowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

[Nt st 2:25-7

DIRECTOR Cala Daytime Prone #
B i —




