2005 NOT-FOR-PROFIT CORPORATION
'‘ANNUAL REPORT (AR)

FILED
Mar 07, 2005 8:00 am

DOCUMENT # 744243

1. Enlity Name

BRIDGEPORT il TOWNHOUSE ASSOCIATION, INC. .

e

Secretary of State

03-07-2005 90259 034 ****61.25

Principal Place of Business

Mailing Address

2925 BRIDGEPORT AVE 2925 BRIDGEPCRT AVE
CgCONUT GROVE FL 33133 Sg)CONUT GROVE FL 33133
U

2. Principal Place of Businass

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, efc.

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1901544 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
T o 7T Name o : T T
BATlSTA' ALBERTO Street Address (P.O. Box Number is Not Acceptable)

2925 BRIDGEPORT AVE
COCONUT GROVE FL 33133

City

FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

G Signature, typed o printed name of ragrstered agent and lils it applicable

(NOTE" Regrstersd Agenl signatuie required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . - QOFFICERS AND DIRECTORS 11.
we - - |PD ' O Delete TILE [ Change [ Addition
NAME BATISTA, ALBERTO NAME
STREET ADDRESS | 2925 BRIDGEPORT AVE STREET ADDRESS
| ov-stap |MIAMIFL 33133 CATY-ST-2P
e D 1% Oelete e D ] Change  [SAddilion
HAME VILLAVERDE, ADRIA NAME Juan Cavilos V' lalba
STREET ADDRESS | 2923 BRIDGEPORT AVENUE STREETADDRESS | ‘AAA3R 3-‘*4 fﬂ 4 - V&MKL,
ory-s-ze |MIAMIFL 33133 CITY-57-2P Miow | FlL 23iaa
we LB i Codee TILE o [J change (] Addition
NAME MARTINA, LY A NAME
STREET ADDRESS | 2929 BRIDGEPORT AVE. STREET ADDRESS
oily-ST-2IP COCONUT GROOVE FL 33133 CITY-ST-2iP
TIHE o [ Delete THLE [C] Change  [] Addition
CAE SPIGELMAN, EVAN AN
STREET ADDRESS | 2927 BRIDGEPORT AVE. STREET ADORESS
CITY-ST- 2P COCONUT GROVE FL 33133 CITY-ST-2IP
TLE 7 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TLE 7 Delete T i - T [J change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07({3Xi}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetfver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daylirme Phone #




