.

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09, 2008 08:00 A

DOCUMENT # 729690 Secretary of State
1. Entity Name
BRIDGEWOOD MID-RISE CONDOMINIUM NI
ASSOCIATON, INC.
Principal Place of Business Maihn_g Address
2400 BRIDGEWOCD DR. 2400 BRIDGEWOOD DR,
BOCA RATON, FL 33434-4121 BOCA RATON, FL 33434-4121
( , L _'|'! !. o . : ' . ) W ] . 03132008 No Chg-NP CRZED37 (4/06)
. 'DO'NOT WRITE IN THIS SPACE T Apoled For
’ . . . ' . 59-1644367 Not Applicable
L, SREE R Co . . 5. Certificate of Status Desred [0 Eg‘;il':?ed(;ﬁo"al

6. Name and Address of Current Registerad Agent

CAROL J MEYER JR o AT AR T '
2400 BRIDGEWOOD DR o DO, NOTWRlTE RN
BOCA RATON, FL 33434 )  IN'THIS SPACE '

R

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typsd o prnled name of registered agent and hile if applicabla {NOTE Regsiered Agont mgnature reduired when regnglabng) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees

' HODDDaEREs
10. OFFICERS AND DIRECTORS WSS RN E0-0 I B AR
TINLE P
NAME SPIEGELMAN, GERALD
STREET ADDRESS | 1863 BRIDGEWOOD DRIVE ’ : LS
omy-sT-2e | BOCA RATON, FL 33434 ' L
TITLE VP
NAME KOLCHIN, BILL . CL - .
STREET ADDRESS 1842 BRIDGWOOD DR W T “ ceece e et e
g R N T S

orv-sT-2P | BOCA RATON, FL 33434 S e S :
TITLE 2VP ’ . '
NAME SHURE, LOUISE

. o i ! ‘ ;" = ' “ S
STAEET ADDRESS RIDGEWOOD DRIVE S o ey g T
CTY-ST-7IP ;?gf RATON“:VFL 3343? DO ‘NOT WRITE

NAME ROSENTHAL, JOAN
STREET ADDRESS | 1872 BRIDGEWOOD DRIVE
ony-sT-7P | BOCA RATON, FL 33434 s '

me s IN THIS SPACE

mLE T ) )
NAME ROTH, HARVEY ‘ o T
STREET ADDRESS | 1952 BRIDGEWOQOD DRIVE P Lo _ . - i. “:j!l,. 'T~;=‘; -;..lv".;‘lx;;“ ; _:‘Ii' v . B
crv-si-1P | BOCA RATON, FL 33434 Tt e e oo

TME ‘ IR T
NAME S ‘ ,3 L ‘: S ‘ -_l_:-."zl:. - ; X
STREET ADDRESS ‘ ST . .

CiTY-§1-2P '

12. | hereby certily thal the information supplied with this ﬁlindq does not qualfy for the exemptians contained in Cnapter 119 Florida Statutes | further certily thal thg information
indicated on this report or supplamental report is true and accurate and that my signature shall have 1he same iegal etect as if made under cath; that | am an officer or direclor
of tha corperation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. <

\ ! )
SIGNATURE: /)/a/\,-/ Q/LL%J//\_‘ ) (\Qf@ N '7'0? S\ %Y S V22

SIGNATURE AND TYPED/O‘ﬁ PRINTED NAM SIGNING OFFICER OR DIRECTOR h Dale Daytima Phong &




