2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 727347

1. Entity Name

BRIDGEWOOD MID-RISE CONDOMINIUM |
ASSOCIATION, INC.

Principal Place of Business Mailing Address
2400 BRIDGEWCOD DR 2400 BRIDGEWCOD DR
BOCA RATON, FL 33434 . BOCA RATON, FL 33434
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5. Cenificate of Status Desired
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6. Name and Addross of Currant Registared Agent

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

STREET ADDRESS | 1615 BRIDGEWOOCD DRIVE
CIy-51-2iP BOCA RATON, FL 33434

TITLE VP

NAME TAYLOR, JOYCE

STREET ADDRESS | 1672 BRIDGEWOQOD DRIVE
Cy-§-2IF BOCA RATON, FL 33434
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NAME SIEGEL, FRITZI

STREET ADDRESS | 1575 BRIDGEWOOQD DRIVE
Ciy-st-2ir BOCA RATON, FL 33434
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NAME SIMMONS. WILLIAM

STREET ADDRESS | 1732 BRIDGEWOQOD DRIVE
CIy-3T1-2P BOCA RATON, FL 33434
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RAME WELLMAN, BERT

STREET ADDRESS | 1715 BRIDGEWOOQD DRIVE
CITY-ST-ZIF BOCA RATON, FL 33434
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12. ! hereby certify that the information supplied with this filng does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signatura shall have the same lagal effect as f made under oath; that | am an officer or director
of the corporation cr the receiver or lrustee empowered 1o execute this report as require

changed, or on an allachment with an address, with all other tike empowered.
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