2002 UNIFORM BUSINESS REPORT (UBR) Jun 12,2002 8:00 am
DOCUMENT # N94000001695 Secretary of State
1. Entity Name 04-24-2002 90278 035 ****5]1 .25

BRIDGEWATER HOMEOWNERS ASSOCIATION OF MERRITT IS /

LAND, INC. '
Principal Place of Business Mailing Address
P O BOX 542226 P O BOX 542226
ﬂusERRm ISLAND FL 32954 ll.l!SEHm ISLAND FL 32954
v R TR AT

Suite, Apt. ¥, ele. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3244 92 0 Applied For

Zip Country Zip Country 5. Cenficate of Status Desied [ gg ;esq lﬂ%u:::mm

- - . -6. Name.and Address of. Current Regiatered Agent. i - - ~—..7. Name and Address of New,Reglatered A_gﬂ — -]
e M:rom E _A. LRAWEIRD _
gﬁ‘%ﬂ' Oogm]cg?)% jtﬁ ‘?rass (PO x Nurnber tAcc%})% Ve

MERRITT ISLAND FL 32952 C/_;fm/ 7'7' Z_SLMD,

T FL|3%% 55

8. The above ramed entlty submits this statement for the purposa of changing its registared office or ragistered agent, or bath, in the state of Fiorida,

;IGNATUHE %f I—:@?‘iex 4 W ) 4/ zs/& 2

(SIS,

kY
f?&mmurwmmmu appiicabls, unuunamm:wnmmmmmq)
.
. 9. Election Campaign Finarcing 5.00 May B ot Maka‘;Check Payable tol ..
FILE NOW: FEE IS $61.25 o Trust Fund Contribution, a fdcled o Foto pam-neni of S:ata - % A
10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES 10 OFFICERS AND omecmns W0 .
TLE PD m O change [ Agdition | 5
HAVE GLATTER, JEFFREY &
stheeT soovess { 832 WOODBINE DR S
or-si-ze | MERRITT ISLAND FL 32952 . &
e SID O Deicte SEe/TREARS (RChage  [J Asditicn | G5
KAME GENERALE, MICHAEL MARTIR I E A CRAWFIRD
smeer apoeess | 874 WOODBINE DR 8§59 wWosDBINE DNCivE
orv-si-2¢ _IMERRITT ISLAND FL 32052 e AERRLTY TH5LAND, FL 32952
TTLE 3 Deketa Ochange [ Addition
e IDAVINO,JOWN. .. ... . e oo R N
sTReeT aporess | 2705 BARROW DR STREET ADDAESS
cmr-51-2¢ - {MERRITT ISLAND FL 32952 . ITY-SF-1p
TITLE 3 Deleta TME I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.sT-2P CITY-S1-2P
e O Deletn TITLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P CITY-ST-2IF
TITLE [ Deteta TILE [J Changs [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-Bp n X n CITY-S1-2F

12. | hereby certity that thh ilfo gidrk supplied with this ifrg dofe

3 epxemplion stated in Section 118. 07‘&3)0) FloriogStatutes. | further cartify that the information
prtal report is fue A ecd

t Py signature shall have the same legal effecyas it mgde under vath; that | am an officer or director

indicated on this repolg o supHel
as requirad by Chapter 617, Florlda Statuled Bt my name appears in Block 10 or Block 11 if

of the corporation of the rdceik b
changad or on &n atta &

SIGNATURE.

b and




