FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name
THE BRIDGE WATER PHASE I HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Businass Mailing Address
5401 S. KIRKMAN RD., STE 450 5407 S. KIRKMAN RD., STE 450
ORLANDO, FL 32819 STE 475

ORLANDC, FL 32819

2. Principal Place of Business 3. Mailing Address ' H“”"l |H |Im ”l“ "““IH' "M "Hl "m IH" ’“H r“l’ "m” l‘ ‘"’

i . . ite, Apl. #, elc.
Suite, Apt. #. etc Suite. Ap 02202006  Chg-NP CR2E037 (11/05)
City & State . City & State 4, FEI Number Applied For
81-0595769 Not Applicabie
ap ountry Zip Country 5. Certficate of Status Desred [ $8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARPENTER, SUE
5401 S. KIRKMAN RD., STE 450 Street Address (P.O. Box Number is Not Acceptatle)
ORLANDO, FL 32819

City FL 1 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.

SIGNATURE
Signamre. typed or printed name of registered agent and litle it applicable (NOTE: Regisiered Agent signalure required when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
TTE ‘R Dy 1 Delete TLE ay O change [ Addition
NAME ORENSCN, DALE NAME Larsd Yialg
STREET ADDRESS | 423 BRIDGEWAY BLVD STREET ADDRESS | R &4 Sr\&y-ﬂ—\ DALY
CITY-ST-ZiP ORLANDO, FL 32828 CITY-ST-2IP Oclande T 31LBLE
TITLE Kin) f)‘e [J etete TME ) [ Change {7 Addition
NAME AGUAYC, PABLO HAME Rebery Burgh
STREET ADDRESS | 743 BRIDGEWAY BLVD STREETADDRESS | J3nquam, GVA Do @4
CITY-ST-2ZP ORLANDQ, FL 32828 2 CITY-ST-2IP Oclandg FL 3213
THLE TD B’Delele TITLE [ change [ Additien
NAME APPEL, DEBORAH NAME
STREET ADDRESS | 13442 OLD DOCIL RD STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32828 CITY-ST-2IF
THLE 180 1 Detete TITLE [ change [ Addition
NAME MASON, BLAKE HAME
STREET ADDRESS | 905 BRIDGEWAY BLVD STREET ADDRESS
CITY-ST- 21P ORLANDO, FL 32828 y CITY-ST-2IP
TITLE D o Delete TITLE [ Change [ Addition
NAME COQK, YOLWDY NAME
STREET ADDRESS | 13443 KITTY FORK RD STREET ADDRESS
Y- ST-2IP ORLANDO, FL 32828 CITy-ST-2IP
TITLE [ pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered 10 execule 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: m Presidort yf21fog  4er-4sa-ises

SIGNATURE AND TYPED OR PRINTED NAME OF SIG"INB OFFICER OR DIRECTOR Date Daylime Phong #




