2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # 743341

1. Entity Name

BRIDGEPORT TOWNHOUSE ASSOCIATION, INC.

Secretary of State

02-02-2005 90065 011 ****61.25

Principal Place of Business Mailing Address

CULLEN, SARAHD"
2987 BRIDGEPORT AVE
COCONUT GROVE FL 33133

2987 BRIDGEPORT AVE. 2987 BRIDGEPORT AVE. 5 U u u u a ﬂ u
COLONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Ap1. #, Skc. Sulte, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-1847333 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 addiitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ . Name

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

City

Zip Code

FL

SIGNATURE

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 Flerida, | am familiar with, and accept
the obligations of registered agent

Signature, typad o printed name of reqrstarad agent and utle f epplicabla,

(NCTE Ragistered Agent signature 1equired when remstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

|

10.

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES, TO OFFICERS ND DIRECTORS IN 10
TVILE PD - O Delete ImE 3 change  [J Addition
NAME CULLEN, SARAH D NAME
STREET ADDRESS | 2887 BRIDGEPORT AVE SIREET ADDRESS
CITY-Si-21P COCONUT GROVE FL 33133 CITY-S$T-7IF
TITLE vD TLE Change Addition
v ACOILAR, JOSE R o wANE AQUILAR e O
STREET ADDRESS {2989 BRIDGEPORT AVE. STREET ADDRESS | *
CITY-ST-7IP COCONUT GROVE FL 33133 CHY-ST-2P
TTLE s ] Delete TILE M change [ Acdition
NAME OGUNDIRAN, LEA & AKIN NAME
STREET ADDRESS | 2989, BRIDGEPORT AVE. . __ s Nswmaconss | 2968 . e e L
CiTY-51-2IP COCONUT GROVE FL 33133 CITY-§T-21 -
TLE ' [ Delete TILE [ Change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P i
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-SI-2P
TNE [ Delete THILE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana?m with an address, with all other like empowered.

Ahat @ &lﬁm/ St D, CULLEN thgs st

‘/z!/a( 308 b44-319|

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhma Phone #



