2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am
Secretary of State

DOCUMENT # N97000002310

1. Entity Name
BRIDLE GATE HOMEOWNERS ASSOCIATION, INC.

02-08-2006 90014 049 ****5] .25

Principal Place of Business
PO BOX 1088
CRAWFORDVILLE, FL 32326

Mailing Address
PO BOX 1088

CRAWFORDVILLE, FL 32326

2. Principal Place of Business 3. Mailing Address

O AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

01282006  cng-NP CR2E037 {11/05)
City & State Cily & State 4, FEI Number Applied For
58-3590141 Not Applicable
Zi Count Zi it
P ouniry ® Couniry 5. Centificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
HEWITT, AL Gv‘ca’ :7;«0 .S

34 SHOEMAKER CT
CRAWFORDVILLE, FL 32327

Street AderSS'{P.O.B x Nu ris

I A

1 Accegable)

Rr;‘d, 2., Gale

City

Crati FOY\JV/‘//F

Zip Code
FL ‘ 32327

B. The above named entity submits this statemeni for the purpose of changing its registered cffice or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Greg

SIGNATURE

72.(14 et s

=28 2006

Sigrature. ragrﬁd agent and btle i applicatie V

(NQTE: Rogws&od Agent signature requirad when rensiating)

DATE

Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ velete TITLE [C) change {7 Aodition
NAME FITCH, SHIRLEY NAME
STREET ADDRESS | 5 TRAYNOR CT STREET ADDRESS
GITY-§T-2P CRAWFORDVILLE, FL 32327 CIFY-51-2p
TITLE VD O pelete TLE PD @Thange [ Addition
NAME DAVIES, ELLEN HAME
STREET ADDRESS | 77 BRIDLE GATE DR STREET ADDRESS
Ciry-§1-2ip CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TME D @ %eie TITLE T [ Change [ Acdition
NAME HEWITT, AL NAME 8r03 Tapgre
STREET ADDRESS | 34 SHOEMAKER CR stree wooness | 344 F felle ‘GadTe A
cn-st-zP | CRAWFORDVILLE, FL 32327 CIrY-57-2P ka)(orééu/.//-o L, FL 32327
TRLE PD P Oelete TILE vD [ Change  [=Aodition
NAME HILL, MINDY NAME Tam !?V\w)rh am
STREET ADORESS | 18 CALVARY CT STHEET ADDRESS | 22 Sh' 2 m er .
conv-si-ap | CRAWFORDVILLE, FL 32327 ST il 23217
e sD ekt e Ol cChange  [@Phddition
NAME BROUSSARD, LORENE NAVIE P stiche e scteen z/e
STREET ADDRESS | 50 SHOEMAKER CT STREET ADDRESS | A . PR ey b o &
or-sT-2P | CRAWFORDVILLE, FL 32327 CIry-51-2IP Craw ol u} // <, FL Jr727
TITLE [ delete TIME 7 [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-217 CITY-57-2PP

12. | hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida 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 eilect as it made under oath; thai | am an officer or director
of the corporation or the receiver or rusiee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Greo facestes

ARV -2008 Z¥5—-P58F

SIG! R TYP

NTED NAME OF SIGNING osricsn OR DIRECTOR &7

Date Dayume Phone #




