2004 NOT-FOR-PROFIT CORPORATION

.ANNUAL REPORT . ..

DOCUMENT # 727347 b .
1. Entity Name f’; J- ' 3
BRIDGEWOOD MID-RISE CONDOMINIUM I
ASSOCIATION, INC. W CTATE
. FLORIDA
Principal Place of Business Mailing Address
2400 BRIDGEWOOD DR 2400 BRIDGEWOOD DR
BOCA RATON, FL 33434 BOCA RATON, FL 33434 66415736
e v HIIW!||’|H|H)||||N\Nl\lﬂ\Il”\lﬂlfl\llllﬂ|f|\!|7|}f|!|m|\|\|||!
Suite, Apt. #, etc. Suita, Apt. #, etc. 04012004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4, FEI Number 7 Applied For
59-1508070 Not Applicable
Zip Country , Zp Country 5. Cerlificate of Status Desired O saaa‘:gl L':\ifedci!nona’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number

is Not Acceptable)

City

FL | Zip Code

the obligations of regisiered agent.

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 accept

SIGNATURE (Lﬂ/'-w/ 4/&@#14 -

Couvpl Meye—

92/

Slgnature, typed or Drlnled‘ame af rsgwslsle!aganl and tlle if applicable,

(NOTE: Regislered Aqenl signatute requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable'to
. Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE vD [ pelete TILE [ Change [ Additien i
HAME TAYLOR, JOYCE NAME o i
SIREET ADDAESS | 1672 BRIDGEWOOD DR. STREET ADDRESS q |:_= NN e By e
orv-stzP | BOCA RATON, FL 33434 CiTY-ST-2IP 0425040 010--016 #2428, 75 ,
TITLE D [ Delete e [ Change [ Addition :
NAME WEISMAN, MATHEW NAME

SIREET ADDRESS | 1615 BRIDGEWOQOD DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33434 CITY-5§-21P

TILE SD O pelete TITLE [Ochange [ Addition

HAME SIEGEL, FRIEDA NAME

SIREET ADDRESS | 1575 BRIDGEWOOD DR STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33434 CITY-§3-2IP

TLE PD [ oetets TILE [ change [ Additin

NAME THOMPSON, ARTHUR NAME

STREET ADDRESS | 1624 BRIDGEWOQOD DR. STREET ADDRESS

CITY-S1-2IP BOCA RATON, FL 33434 ) CITY-51-2F

TITLE D O delete e [ Change [ Addition

NAME SIMMONS, WILLIAM NAME

STREETADDRESS | 1732 BRIDGEWOQD DR STREET ADDRESS

CITY-81-7iP BOCA RATON, FL 33434 CITY-§T-2IP

TLE 7 nelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

SIGNATURE:

Alegpr—

12. ! horeby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the carparation or the receiver or trustes empowered to exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liks empowered.

Ca VU?’,WQWJ/

&8/

y? /Q Y93 7/3. 5

|

SIGNATURE AND TVPE/d‘h PRINY ED NAME ot-;&/aume OFFIGER OR DIRECTOR

(ate Dayiirma Phona #

L d e e

56/
A )OY o2 9



