2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N98000000535

1. Entity Name

BRIDGE WATER AT LAKE PICKETT HOMEOWNERS

ASSOCIATION, INC.

05-01-2006 90421 008 ****61.25

Principal Place of Business
54017 S. KIRKMAN RD., STE 450

ORLANDO, FL 32819 a5

Mailing Address

5407 S. KIRKMAN RD., STE 450

ORLANDG, FL 32819

quuswvs =~

T

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc. , £ A

uie, ApL #, 810 wlie. At &, ele . 02202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Numbar Applied For

59-3491741 Nat Applicable

Zi Count Zi I it

P ountry L Couniry 5. Certificate of Status Desired O 58'75 Addltional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY MGMT RD
5401 S. KIRKMAN RD., STE 450
ORLANDO, FL 32819

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The ebove 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, ang accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or onnted name ol regrstered agent and title il applicable.

{NQTE: Registerad Agenl signalure raquired when reinslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Br o] Dg) [ Delete TITLE T0 [ Change [ Additicn
NAME AGUAYOQ, PABLO NAME ¢carol ¥iuga

STREET aDDAESS | 743 BRIDGEWAY BLVD STREET apDRESs | Ao Bridseij Bivd

oiv-s-ZF | ORLANDO, FL 32828 CITY-5T-2P orlands FL 32028

e O Ol me ? Dl thange [ Adition
NAME APPEL, DEBORAH NAME Robert Burich

STREET ADDRESS | 13442 OLD DOCK RD SIMEETADORESS | 1 It q O1d Dodk R4

CITY-§7-21P ORLANDO, FL 32828 cImy-57-2IP Orlaade FL 32928

TITLE SD O Detete TILE [CiChange (] Acdilion
HAME MASON, BLAKE HAME

STREET ADDRESS | 905 BRIDGEWAY BLVD STREET ADDRESS

CITY - ST- 21 ORLANDO, FL 32828 CITY-S7-2P

TITLE b8 DVP 7 Delete TITLE [T} Change [ Addilion
NAME ORENSON, DALE NAME

STREET ADDRESS 3 BRIDGEWAY BLVD. STREET ADDRESS

CITY-51-2ZIP ORLANDO, FL 32828 oITY-ST-2P

TTLE MRD OV 3 belete TITLE [J Change [ Addition
NAME DALE, SORENSON MAME

STREET ADDRESS | 423 BRIDGEWAY BLVD STREET ADDRESS

CITY-ST-2P ORLANDO, FL. 32828 . CITY-87-2P

TIMEE D D etete TITLE [ Change [T Addition
NAME COQCK, YOUNDY NAME

STREET ADDRESS | 13443 KITTY FORK RD STREET ADDRESS

CiTY-57-2IP ORLANDQ, FLL 32828 CiTY-§T- 0P

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centily that the informalion
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 corparation or the receiver or ruslee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likeanowered.
res;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

NG OFFICER OA DIRECTORA

YWzilos Yo1-YS2-/SLS

Date Dayme Prone 4




