2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # N94000001695
BRIDGEWATER HOMEOWNERS ASSOCIATION OF
MERRITT ISLAND, INC.

ecretary of State

04-12-2004 90655 033 ****g] 25

Principal Place of Business

P 0 BOX 542226

Mailing Address
P 0 BOX 542226

MERRITT ISLAND, FL 32654 US MERRITT ISLAND, FL 32954 US
e T 0
Suite, Apt. #, efc. Suite, Apt. #, etc. 03132004 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEl Number Appilied For
59-3244920 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O gg;;’i Srdéﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZOELLNER, LAURA
838 WOODBINE DR.
MERRITT ISLAND, FL 32952

T ade e Burd

- pe———

Street Address {(P.0. Box Number is Not Acdeélable)

T34 \nodlne Drive

"W CERE, Esland.

24

FL | 238

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 a&ept

the obligaticns of registered agent.

Nieedd o Eond

SHGNATURE

Slgnature. typed of printed name of registered agé;x and title if applicable.

{NOTE: Registered Agent signalture required when reinslating)

2/ 1ok
[ o/

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TIHE W%’ z pé/L)T [ Change delition
RAME SNYDER, WAYNE NAME
STREET ADDRESS | 2728 BARROWDR. STREET ADDRESS
CITY-$T-2IP MERRITT ISLAND, FL 32952 CITY-ST-2IP ~
TILE ST Delete TINE W Yd [] Change Nmmtinn
NAME ZOELLNER, LAURA 9( NAME T \Lf %'\
STREET ADORESS | 838 WOODBINE DR. STREET ADDRESS < %‘—k ne I, _
CiTY-ST-2IP MERRITT ISLAND, Fi. 32952 CTY-ST-ZIP NI ] FL"%Q&&
TITLE VPD [ pelste TITLE ! [ Change [ Addition
NAME BRAMLITT, LARRY NAME
= STREET ABDRESS |-2726 BARROW.DR— — - e e = a e -l STREETADDRESS [ v e e e ———
CITY-ST-2P MERRITT ISLAND, FL. 32952 CITY-ST-2IP
THLE [ Delete TiME M . ] Change %Aﬂdiliun
NAME NAME S - &r‘wn n
STREET ADDRESS STREET ADDRESS Q"’\ ag %&rrw Br .
CITY-5T-20P ovv-stap Lo Y a! ﬁ;‘ ! F( ws;
TILE [ Delete THRE 1 Y TRV ) . O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-31-29
TME O oelee TITLE [J Change [T Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

CTOR
.

Daytime Phone &

SIGNATURE: MMJ!_E%QD&Q
SIGNATURE AND TYPED OR PRIl D NAME OF SIGNIN! aFFICEﬂ ORli
-~

Wt yre Sndde — \

o,



