.2098 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N01000005775

1. Entity Name

THE BRIDGE WATER PHASE || HOMEOWNERS'

Mar 24, 2008 08:00 A
Secretary of State

ASSOCIATION, INC.

Principal Place of Business
5407 S. KIRKMAN RD., STE 450
ORLANDO, FL 32819

Mailing Address

5401 S. KIRKMAN RD., STE 450
STE 475

ORLANDO, FL 32819

2, Principal Place of Business - No P.O. Box #

3. Mailing Addrass

ORI ARIRATE IO

Suite, Apt. #, elc.

Suita, Apt. #, atc.

01082008  Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEl Number Applied For
81-0595769 Not Applicable
Zp Country e Country 5. Cenrificate of Status Desired | $8'75 Additional

Foe Raquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARPENTER, SUE
5407 S. KIRKMAN RD., STE 450
ORLANDO, FL 32819

Name

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL ’ 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 lamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Signalure. Typed o punied name of iagrsiered agent and lie f apphcanie

{NOTE. Regrsterad Agent signiitura required whan reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Cantribution,

CeapRaEE gy u AU gy h q;
" tMake check paygble todil, ., ,!

~Florlda Depanment of Stata *Lig s,; i
L

$5.00 MayBe | 1
Added fo Faes %’

B “E? hqfn‘ ‘“‘ dfi ' ngﬁ
10. OFFICERS AND DIRECTORS 11. ADD'-T'-ONS}CHANGES TO OFFlCERS AND D\HECTDHS N 10
TILE DVvP [ Delete TILE e [ Change [ Addition
NAME SORENSON, DALE NAME o2
STREET ADDRESS | 423 BRIDGEWAY BLVD STREET ADDRESS 04408y U'3 'ﬁUU “""‘“U 24 51,25
chy-§7-21P ORLANDO, FL 32828 CITY-5T-2P
TITLE DP 3 Delete TIMLE [JChange [ Adoition
NAME AGUAYO, PABLO NAME
STREETADDRESS | 743 BRIDGEWAY BLVD SIREET ADDRESS
cry-s7-2P ORLANDO, FL 32828 CITY-ST-21P
me D CJpese - it [ Chenge [ Addition
NAME KLUZA, CAROL NAME
STREET AQDRESS | 904 BRIDGEWAY BOULEVARD STREET ADDRESS
CITY-S7-2P ORLANDO, FL. 32828 CITY-8T-2i9
TMLE sD [ Delele TITLE [ change [ Addition
NAME MASON, BLAKE NAME
STREET ADDRESS | 905 BRIDGEWAY BLVD STREET ADDRESS
CITY-$7-2IP ORLANDO, FL 32828 CITY-ST-2IP
THE . D [ Delete TTLE [ change 7 Addition
NAME BURSCH, ROBERT NAME
STREET ADDRESS | 13449 OLD DUCK ROAD STREET ADDRESS
ciTy-S1-2IP ORLANDO, FL 32828 CITY-ST-21P
TE O Delete TLE [ Change 1) Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3-2P CITY-5T-21P

12. i hereby certify that the |niormahon supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supptemental report is frue and accurate and that my signature shall have the sama lega! offect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171
changed. or on an attachment with an address, with all other hke empowered.

SIGNATURE:

SENATURE AND TYPED BR, WM»AE ©F SIGNING CFFICER OR THRECTOR

Oate Daytme Phone ¥

[




