FILE NOW: FILI!

NONPROFIT
CORPORATION
ANMNUAL REPORT

1996

DIVISION OF COI

Sandra B. Mortham
Secretary of State

RPORATIONS

DOCUMENT #

1. Carporation Nama

727344 (4)
VILLAGE OF BRIDGEWGOD ASSOCIATION, INC.

Principal Place of Business

2400 BRIDGEWCOD DR
BOCA RATON FL 33434

Mailng Address

2400 BRIDGEWOOQD DR.
BOCA RATON FL 33434

IS E T B

3. Date Incorporated or Qualified 3a. Date of Last Repont

2. Principat Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21 28] 59-1506970 Not Appiicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ne e He AR RS 5. Certificate of Status Desired ;| $8.75 Add_'t'oﬂar
22 27 Fee Required
City & State City & State 6. Election Campaign Financing (1 $5.00 may B
?@l ;;I Trusl Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporaticn has liability for intangidie tax under s. 199.032,
24] |25] |29] [30] Florida Statutes [ Yes {Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEYEH. CAHOL JJR 82| Stect Address (P.0. Box Number is Not Acceptabie)
2400 BRIDGEWOOD DR -
BOCA RATON FL 33434
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing

its registered office

was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am

oath; that | am an officer
appears in Block 12

SIGNATURE:

iractor of the corporation or the recewver or trustee en
ockY 3 if changed, r on an attachmpnt with an address.

SIGNATURE L - o
Slgnature, byped o printed nare af rogiterod agent ara tide F appd 2abhe MOTE: Fegstered Agunt sigature recurrad when ranatang) DATE
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 127
THILE s RADELETE TATITLE S/D [IChange  [BrAddition
NAME FEUERMAN, ARNOLD 12 NAME Ku.mpF ! CARL IR
STREETADDRESS | 2901 BRIDGEWOOD LN 13SIREET ADCRESS | R OF (DWW D Ll
¢ITy-51-2 BOCA RATON FL 1400 §1-2P ATON EL
TIILE 1D [ DELETE 210TE i [lcnange [T Addition
NAME HEYMAN, KJDITH 8. 22 NAME
STREET ADDRESS 1874 BRIDGEWOOD DR 23 STREET ADDRESS
CiTY-SI-2/p BOCA RATON FL 2 4CITY-Sl-2I y
TILE D CIDELETE 31TILE v P/D [AThange [ Addition
NAME GODSHAW, HAL 32 NAME
STAEET ADDESS 1003 BRIDGEWOOD DR. 33 STREET ADDRESS
CHY-ST-2P BOCA RATON FL 34.CTY-§T-76
TIILE PD (JoELETE 41TILE [IChange [ Additon
NAME TAYLOR, JOYCE 4.2 NAKE
STREET ADDIESS 1672 BRIDGEWOOD DR 43 STREET ADDRESS
CITY-ST- 2 BOCA RATON FL 44CITY-5T-2P
TILE VD [CTOELETE STTILE [dChangs  [7] Addition
NAME BLODINGER, JACK 5 2 HAME
STREET ADDESS | 2208 BRIDGEWOOD DR 5.3 $TREET ADDRESS
CITY -ST-2IP BOCA RATON FL Ve 54.CITY-S1-2IP P
e vD ADELETE 6.1TMLE [o] [JChange  [iA Addition
Av MODEST, ARLENE 62 NN Bust, 1Rwi WV
stReeTAb0%ess | 101 BRIDGEWOOD CT. 63 SIREET ALDRESS | RO 2, i‘s Riotsnw/osDd OT
ciny-s1-21 BOCA RATON FL sacrysior (Pag A RATAN b
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3XK), Flonda Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under

1powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Yo7 4¥P3- 7133

e Y P

7] NAME OF SIGNING OFFICER DF DIRECTOR

Dagtime Prone ¥

— A T

CR2ZE037 (12/95)



