FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N94000001695 Secretary of State

1. Enlity Name 03-03-2005 90171 001 ****g] 25

BRIDGEWATER HOMEOWNERS ASSQCIATION OF

MERRITT ISLAND, INC.

Principal Place of Business Mailing Address

P 0 BOX 542226 P 0 BOX 542226 FVVRYUUN

MERRITT ISLAND, FL 32954 US MERRITT ISLAND. FL 32954 LS

e e I AR IO T
Suite, Apt. #, etc. Suile, Apt. #, elc. 02272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

§9-3244920 Not Applicable
Zip Country “ip Couniry 5. Cenificate of Status Desired ) 0 gg}.;{gmﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

BYRD, MICHELLE
834 WOODBINE DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.
L

SIGNATUHm‘CM &ﬂ& Oj//c? £ / 05

Slgnature. typed of printed name of registecad agent and litle if applicabts. (NOTE: Ruyistered Agent signalure required whe roinsztg) pate £
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Centribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE P 1 pelete TTLE [Jchange [ Addition
NAME SNYDER, WAYNE NAME
STREET ADDRESS | 2729 BARROW DR. STREET ADORESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CITY-ST-2P
TME ¥ [ Delete TE [ Change  [J Addition
NAME BYRD, MICHELLE NAME
STREET ADDRESS | 834 WOODBINE DR. STREET ADDRESS
Cry-5t-2p MERRITT ISLAND, FL 32952 CITY-57-2P
TMLE VPD %ng THLE 4 . [1 Change Mdditioﬂ
NAME | BRAMLITT, LARRY NAME v PD‘ ngo" \/a lencia :
STREET ADORESS | 2726 BARROW DR, sireeraooress | K 1€y Looosd bing. Dr e

ony-5-2¢ | MERRITT ISLAND, FL 32952 av-st2r | o bt Talane, FL. 33953

TILE s Xneme TIiLE ‘ [ Change ‘addition
Ak BERGMANN, LINDA o David OTT X

STREET ADORESS | 2725 BURROW DR. stheer aooress [ Y5 10O WUUd,bl ne. h e

omv-sT-2P | MERRITT ISLAND, FL 32952 avstze | e coitk. Baland  FL 3245 A

TITEE [ Detete TILE ' {0 change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

ClT‘VfST- Fild CITY-5T- TP

e O oelete TILE [ change [ Asdition
"NAME o HAME

STREET ADDRESS STREET ADDRESS |

eny-s1-np" " ) CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and 1hat my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

signaTuRe: (e \ve davd Ykl G A CQD;Z‘Q EJ‘/US‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR v N

Daytme Phone #




