'FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 3
FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 . 00 am g
CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Sat ecretary of State
1999 DIVISION OF CORPORATIONS (04-30-1999 90108 009 ****§] 25
DOCUMENT # 727344
1. Comoration Name ’
VILLAGE OF BRIDGEWOOD ASSOCIATION, INC.
Principat Place of Business Mailing Address ‘ ) -
S o 0% S o o I
BOCA RATON FL 33434 BOCA RATON FL 33434 ’ m “ ’ IH
2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed - ."... - - -
i ol : 08/16/1973 |
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Number ) Applied For
El ;l . 59'15%970 : Not Applicable
p” City & State S : 2_3| Clty & State . 5. Certifcate of Status Desired [ $8|=;-,95R9A:;:};3na|
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] f25] 20! [30] Trust Fund Contribution - Added to Fees
- 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
- ' 81| Name
MEYEH, CAROL J JR B2| Streat Address (P.O. Box Number is Not Acceptable)
2400 BRIDGEWOOD DR
BOCA RATDN FL 33434=
. o e R R T
o Bt O, ’i"%y:ﬂ '}3?}% e e

T1. Pursuant to the p’go!irsiqns'_bfzs.ectior‘\s 617.0502 and 617.1508, Florida Stalutes,'the;a ﬁv&name;!_.’_oorpora_tlon~Subm|ts this €
cffice or registered agent, or both, in the State of Florida. Such ¢hange. was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i

Signature, typed or printad name of registarad agent and titls if applicatle. (NOTE: Ragi Agant 8igh required whan DATE as‘
12. : QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE SO ] DELETE 11 TILE [JChange  [] Additicn E
NAME KUMPF, CARL 12 NAME N . 5
sTReeTADDRESs| 2809 BRIDGEWOOD CIRCLE 1.3 STREET ADDRESS g
CITY-ST-2P BOCA RATON FL 14 CITY-ST-2ZF &
TITLE VP o [J DELETE 2ATME Ph Eghange [ Addition | O
NAME ROTH, HARVEY . . 22 HAME , . . -
smreetanoress| 1952 BRIDGEWOOD DR ) 23 STREET ADDRESS
CITY-ST. 2P BOCA RATON FL 33434 2.4CTY-ST-2F
TME D - e [J DELETE 31TME [JChange [ Addition
NAME WINTER, LONNIE 32NAME
smeeTaporess| 908 BRIDGEWOOD DR 33 STREET ADDRESS
crv-stze | BOCA RATON FL 34, CITY-ST-2P
TME T . [] DELETE 41TIME [JChange  [[] Addition
NAME THOMPSON, ARTHUR 4,2 NAME
smreeTacoress| 1624 BRIDGEWOOD DR 43 STREET ADDRESS
CITY-ST-29 BOCA RATON FL 44 CITY-ST-2P
TME D (1 DELETE 51TME VP o WlChange  [JAddilion
NAME BLODINGER, JACK 52 NAME ‘ : .
streer aooress| 2208 BRIDGEWOOD DR 53 STREET ADDRESS :

*| emysrzes 3. | BOCA RATON FL $4CITY-§T-ZP e e .

e oL - Do P [J DELETE 6.1TME [QChange [ Additon
nave - o<+ |.MODEST, ARLENE 6.2 NAME DO VA
streetanoress] 101 BRIDGEWOOD CT 6.3 STREET ADORESS
CITY-ST-2P BOCA RATON FL 84 CITY-ST-2P

¥4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is trua 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 raceiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered. .
SIGNATURE: G2e /77 SEFFT 37
4 Dak T 7 Daytime Phone #




