|
2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # 727347 - .
it Secretary of State
of¢ e of¢
BRIDGEWOOQD MID-RISE CONDOMINIUM | 03-03-2005 90197 00T 777428.75
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2400 BRIDGEWOCD DR 2400 BRIDGEWOQQD DR
BOCA RATON FL 33434 BOCA RATON FL 32434 VUV LIVVI
Suite, Apt. #, etc, Suite, Apt. #, etc. st MODRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
_ 59-1508070 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addivonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZA4E0Y0E§lRE)A %%‘O‘jd}g DR Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33434
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent QM“/
SIGNATURE QM-&-Q:& . UW E @ %ﬂ — 4 20 0 6’
Signaturs, typed o printed narne of !sgrslarsd&gamand tile d applicable (NOTE Regrsterad Agnn ignatura required wp(mmstaung) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addad to Fees Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTOﬁS IN 10
TILE vD [ Belete ILE [Jchange [ Addition
NAME TAYLOR; JOYCE NAME
stReeT appress | 1672 BRIDGEWQOD DR. STREET ADDRESS
CHY-ST-2IP BOCA RATON FL 33434 CITY-ST. 2P
e D TrondoSor [ Delete TLE Ol change [ Addiion
NAME WEISMAN, MATHEW NAME
STREET AnDRESS (1615 BRIDGEWOOD OR. STREET ADDRESS
CTY-S7-2IP BOCA RATON FL 33434 CITY-ST-2IP
AL - SD ™ petete TLE [ change ] Addition
NAME SIEGEL, FRIEDA NAME
STREET ADDRESS | 15756 BRIDGEWOOD DR STREET ADDRESS
CITY-S1-2iP BOCA HATON FL 33434 CY-ST-2IP
TinE PD  Quroeher) 7 Delete ilLE [ change [ Addition
NAME THOMPSON, ARTHUR NAME
sTreeT aporess | 1624 BRIDGEWQOD DR. STREET ADDRESS
cry-si.op [BOCA RATON FL 33434 ciTY-Si-21
D -
TITLE THooauNOR, O peleta TIME I change [T Addition
NAME SIMMONS, WILLIAM HAME
sTheeT anoress | 1732 BRIDGEWOOD DR STREET ADDRESS
civ-size | BOCA RATON FL 33434 CITY-5T-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IF CITY-ST- 2P
12. | hereby certig that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation dr the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an pilachment with an address, with all other like empowered.
a\y & e 3 3
SIGNATURE: in Unp Q4 f 42505 86/ I3 N3D
SIGNATU TYPED'QR PRINTED NAME OF SIGNING GFFICER OR BIRE::}'AH Date Daytime Phone #




