 E—————————— 0]
2003 NOT-FOR-PROFIT CORPORATION

FILED

8
UNIFORM BUSINESS REPORT (UBR) ng 24,t 2003f8si)0£m E
: 0 a
DOCUMENT # S ccreiary
1. Entity Name Ng4000001 695 02-24-2003 90229 013 ****61.25
BRIDGEWATER HOMEOWNERS ASSOCIATION OF MERRITT IS
LAND, INC.. - .
Principal Place of Business Mailing Address
P O BOX 542226 P O BOX 542226 i
MERRITT ISLAND FL 32954 MERRITT [SLAND FL 32954
us us
s s A
Suile, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3244920 Applied For
Not Applicable
Zip Country Zip Couriry _ §. Certificate of Status Desired [} geae';i‘ﬁf‘eﬂ“o"a'
6. Name and Address of Current Registered Agent " — T "™ -7 T 7"7. Name and Address of New Reglstered Agent - '""
" Zoal\Wner Laur
CRAWFORD, MARJORIE A Street Adgres, (I%. Box Number id @tbAc‘cepiable) .
849 WOODBINE DR ; 224 (00T RE Hrve
MERRITT ISLAND FL 82052 @it 1=
- ’ City H 1~ \ang FL [ %259, _
A & 54952
N ’s.ﬁThe atiove named entity gibmits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
i fi.h_;e obligations of registdked agent.
Ay, A %_O_,Q,Q/V@k,
1 rdmone AU 0  Lavro Zoellnor A-2M-03
e ' Slgnalu\‘e’,r!yped o printed name of rebl‘sésd agent and titla if Bpplicab{e. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
TITLE PD EHelete TITLE = [E’ﬁanga [ Addition S_
RAME GLATTER, JEFFREY NAME ) N Svmucer X 2
STREET ADDRESS | 882 WOODBINE DR STREET ADDRESS | &)™ Barr Drive 5
re-st-2e | MERRITT ISLAND FL 32952 . st |- Mernt I fand, FL_ e85 3 g
THLE ST ) ekt miE ST EXChange (] Additon &
Nave CRAWFORD, MAFRJORIE A A auvoe Zoellner
STREET ADDRESS | 889 WOODBINE DR. STREET ADDRESS | <, 2% OB, bineg Divug.
CTVSTZP|MERRMT ISLAND FL-32052 — - o~ e < alv-sirp ~ Mt Eeslands £ 22055
e VPD Y Delae e VPD o [dhenange (] Addition
NAME DAVINO, JOHN NAME e B rom U
STREET ADDRESS {2705 BARROW DR STREETADDRESS | Q3™ R {0 rrow Drive.
Crv-s™7P __|MERRITT ISLAND FL 32952 i | MeeritEa=ngnd, Fio 229572
TITLE [ Delete TITLE ’ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O etete TILE [ Change (] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TTLE 3 pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an.
of the corporation or the receiver or trustee empowered to

dges not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

-m@:tm‘luellngr D -a-0%

TR e ———




