2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # 727344

1. Entity Name

VILLAGE OF BRIDGEWOOD ASSOCIATION, INC.

Principal Place of Business
2400 BRIDGEWOOD DR.
BOCA RATON, FL 33434

Mailing Addrass
2400 BRIDGEWOOD DR.
BOCA RATON, FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

01182006

ecretary of State

04-24-2006 90355 011 ****61.25

ATV AREAR

Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied Ft

59-1506970 Not Applic
Z Count| Zi t iti

e ouniry P Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MEYER, CAROL J JR
2400 BRIDGEWOOD DR
BOCA RATON, FL 33434

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 ac«

the obligations of registered agent.

SIGNATIRE ettt 32007

i d,
=T

registered agent and tide il appiicable.

(NOTE: Reglstered Agent signature reqLired when resnstating)

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. Added to Fees Fiorida Department of State .
i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TIILE S O oelate TME [crange Oad
NAME STONE, LEWIS NAME
STREETADDRESS | 2707 BRIDGEWOOD CIRCLE STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33434 CITY-§T-ZIP
TITLE PD [ Delete TITLE Ochange [Oad
NAME ROTH, HARVEY NAME
STREEF ADDRESS | 1952 BRIDGEWOOD DR STREET ADDRESS
orv-s1-2P | BOCA RATON, FL 33434 / CITY-ST- 7P . . /
TITLE D mm TILE W . D Change m Ad
NAME JACQUES, PATRICK NAME y e%JL%d\a.wav*-‘
staeeT ooRess | 7021 BRIDGEWOOD DR STREET ADDRESS moo Rl
CY-ST-ZP | BOCA RATON, FL 33434 CITY-ST-ZP Soes Calon YT O 3 343z
TLE T (3 pelete iyl Clchange [ aAd
NAME WEISMAN, MATHEW NAME
STREET ADDRESS | 1615 BRIDGEWOOD DRIVE STREET ADDRESS
CITY-S5T-2IP BOCA RATON, FL 33434 CITY-5T-2IP
TME VP 1 tetete TME Ochange  [ad
HAME ISAACS, JOSEPH NAME
STREET ADDAESS | 2310 BRIDGEWOQD DRIVE STREET ADDRESS
CiITY-S7-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TITLE D O Delete TIMLE [change [T Ad
NAME HAYMAN, ROBERT NAME
STREET ADCRESS | 404 BRIDGEWQOD COURT STREET ADDRESS
CTY-$T-219 BOCA RATON, FL 33434 CITY-§7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direc
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block *
changed, ar on an attachment with an address, with all other like empowered.

LIPS L TR Y

ey,



