ANNUAL REPO

006 NOT-FOR-PROFIT CORPORATION

FILED

1. Entity Name

BRIDGEPORT TOWNHOUSE ASSCCIATION, NC.

T (AR’.

Feb 06, 2006 08:00 AM
Secretary of State

Principat Place of Busiess

2887 BRIDGEPORT AVE.

COCONUT GROVE FL 33133 o CCto

- Whaiing Adoress )
_ 2887 B%JDGEPORT AVE,
T GROVE FL r3133

R T

2. Principal Placa of Business 1 Man‘:ni ACGress

CULLEN, SARAH D
2987 BRIDGEPQRT AVE
COCONUT GROVE FL 33133

- . _ |
Suite. Apt #.etc. SU'*‘”‘APT‘ . et 15t MOORE CRZE037 (10/05)
City & State - City & State 4. FE1 Number App"eo}?f
59-1847333 Mot Applicat
Zin Countey Zip Country . $8.75 addisional
5. Cerliificate of Status Desved O Fes Required
6. Nama and Address of Current Registerad Agent 7. Name ard Address of New Reglsterad Agent
{ Name

Stres! Address (P.O. Box Nurnber is Not Accepiatla)

City

FL ‘ fpCote

tha ¢bligations of registerad agent

v
h

'
.

8. The above named ently submits this stalement for 1he purpost of changing fis fegistered allice o registarad agent, ar beth, in the Stale of Florida, | ar famibar waih, 200 200
L

SIGNATURE !
Sigrratute, typed o prinlgd narme of regesionsd agent acd vhg app.‘-cin!e (NOTE Rogesteco Agemt ugum-nmlsq_uuua when semnslieg} ~ CATE
. . N - . DT B T A U v =
© FILE NQW: FEE IS 5{51,25 s 9. Flection Camipaign Financing $5.00 May Be Make Check Payable to
© Due By May 1,2006 " Tewst Fund Comtriunan. Added ta Fees Blarida Department ¢f State
. T . [ T T EOry

if changed, or on an attachment with an address, with ai Ther fike empcwt—ﬁ:red.

< L1 _:T‘ fq i,

I AN T

nﬂ’ _8

10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES T ONFICERS AND DIRECTORS IN
TR PD 3 Dewete i R {3 ehange fater
NANE CULLEN, SARAR D T NAML
STRIET ADDRESS | 2987 BRIDGEPORT AVE STRELT ADDPESS UIJQQUB4E?ES33 )
ary-st-ar |COCONUT GROVE FL 33133 . § oay-sian 02/ l?f_DE“'E'DDEI -0z 51.5
A _
Tre VD Oloeet: : § s O g
NAME AQUILAR, JOSE R B E0y
STREET ADDRESS | 2989 BRIDGEPQRT AVE. i I STRCET ADORESS
ov.si.zr {COCONUT GROVE FL 33133 L 4 ore-stae
e s Y petete 1 NE CiChange &2
NANE OGUNDIRAN, LEA & AKIN R EV
STRTEY ADDAESS {2985 BRIDGEPORT AVE | § SIREET AGDRESS
y-si-22 |COCONUT GROVE FL 33133 1§ CiTY-sT-zP
e - Cloeee @ § mf Dconge A
HAME | § NAME
STREET ADORESS ¢ SiRger ADRRESS
CiTY-51-2P : Culy-ST- 799
T 3 peete © O e [T Crange A
NAME ‘ NAME
STRCET ADORESS : STREET AGDRESS
CATY-57- 2P : GHY-5T-2P
TRE Cloeee | f mu O tuange Oas
NAME o e
STREET AOERESS : SIREET ADDRESS
ore-si-ze 4 : cnt seap |
12. ¢ hereby cottify that the informalion supgkad Wi this fitngldaes net qualify for the exemnplions coniained in Section 119, Florida Siatutes. | further cenify that the informatic
indicated on this repart or supplemental repart is true and decurale and thal my signature shalt have the same legal effect as if made under oath, that t am an alficer or Jiwae?
of the corporaton or (he receiver of trugtee gmpawered tolexecute this repan as required by Chapter 617, Florida Statutes, and that my nams apnears in Blogk 10 or Black

iqnm..!.:f'—'“ l/n./’!_‘f-

PN T ¥ N o 3



