{ FILE NOW: FILING FEE IS $61.25 o " FILED

C[\CIJ% r];[?)g?\";llgN ’ : FLORIDA DEPARTMENT OF STATE
(CORPORATION &7 semra 8. werinar Feb 06 1998 8:00am

1998 3 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N04: 1 6 (2)
I IVAAT A

1. Corporation Name

BRIDGEPOINT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address
% GUARANIEE MANAGEMENT SERVICES % GUARANTEE MANAGEMENT SERVICES 3. Date Incorparated or Qualified
111 FOUNTAINEBLEAU BLYD. 111 FOUNTAINEBLEAL BLYD.
MIAMI FL 331724507 MIAMI FL 331724507 | .
4. FEI Number Applied For
59-2489033 Not Applicable
2. Principal Place of Busl 2a. Mailing Addi it
P ness aling Acdress 5. Gertificate of Staus Desired $8.75 Addtional
m E] _ Fea Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campaign Financing $5_00 May Be
_2;| ;‘ Trust Fund Contribution O Added to Fees
City & State Gity & State 7. Is this nanprofit corporalion 2 homeowners association?
23] 28] ] [JY¥es [lno
Zlp Country Zip Country 8. This corporation awes or has paid the current year Intangible
;l El Ei ;‘ Parsonal Property Tax due June 30. COves [lnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1| Name
SKHLD, INC. 82| Street Address {P.Q. Box Number is Not Acceplabie)
201 ALHAMBRA CIRCLE
SUITE 201 a3
MIAM! FL 331349384 84| City FL |85[ Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. [ hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typac or printad name of registered agent and titie f applicable. (NOTE: Hegisleréd Agent signature roquired when rainstating) DATE B

2. OFFICERS AND DIRECTORS | EEB ALDITIONS/CHANGES 10 OFFIGERS AND DIFECTORS IN 12
TLE FD LToeEE —— Framme PD }2" Change LT Addition
NAME ABSTEIN, JOHN D 12 NAME SAM PINSON

smeeT Apokess | 5430 SW 69TH PLACE 13smegtacoress | 7151 S.W. 55 Terrace

GITY-ST-2IF MIAMI FL 1.4 CITY~ST- 2P Miami, FL 33155 .

TME Vb LT DEETE 21TILE VD /ZI Change L] Addition
NAME GREEN, TOM 2.2 NAME Dr. Florience Wechsberg

sTReer apoeess | 5470 SW 70 PLACE N zasmeeTanoRess | 7150 SW 55 Terr. West e
CITY-ST-2P MIAMI FL 2 4CITY-5T-7P Miami, FL 33155 . .

TITLE SD T DELETE 34 TILE SD Ncmnge LT Addition
HAME MARQTTA, FRANCESCA 32 NAME MAUREEN D. FURLAN

STREET ADDRESS | 6961 SW 55TH TERRAGE assmeeTanpress | 7/ 140 SW 70 place North

CiTY-ST- 2P MIAMI_FL 3.4, CITY-ST-2IP Miami, FL 33155 e -
TOLE TD [T DELETE 417ME TD N Change L1 Addition
NAME PARSONS, BETTY 4. 2NAME Tom Green

sTReeT AooREss | 6931 SW 55TH TERRACE EAST 43STREETADDRESS | 5470 SW 70Place HNorth

CITY-ST-2P MIAMI FL 44 CITY-$T-2P Miami__ FT. 33155 -

TITLE VPD T DELETE 5.1 TS D Y /Eg Change |1 Acdition
NAME WECHSBERG, FLORENCE 5.2 NAME THEODORE PARSONS

STREET ADORESS | 7150 SW 55TH TERRACE WEST saseETADDRESS | 6931 SW 55 Terr. East

CITY-ST-2IP MIAMI FL 54 CITY-ST-2P Miami, FL 33155

TTILE [T DELETE 51 TILE [T change [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-3P §.4 GITY-ST-2IP

14 T hereoy cem‘lg that the Information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual sepert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the cerporation or the receiver ar owered to execute this report as required by Chaptar 617, Florida Statuies; and that my name appears in
Block 12 ar Biock 13 if changed, oroman ajachment

SIGNATURE: _ AT FRED ‘ /;/zn;‘?/é’ﬂ 5202300

SICNATI E AND IND P FIAER OB DIRECTOR MNavtima Phacss % 0

CR2E037 (10/97)




