FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary cf State
DIVISION OF CORPORATIONS

POCUMENT # 761265
BRIDGEPORT VILLAS CONDOMINIUM, INC.

(8)

Principal Place of Businass

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

00O

3506 G MAIN HIGHWAY P.0. BOX 330501 3, Date Incorporated or Qualified
COCONUT GROVE FL 30139 COCONUT GROVE FL 32233050 12’33“981
4. FE| Number Appliad For
58-2359785 Net Applicable
2. Principal Place of Busi 20, Mailing Address
rncipa usiness i 8. Certificate of Stetus Desired O $8-75 Additional
21 m Fee Required
Suite. Apt. ¥. olc. Suite, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
E ;l Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
[24] ;] ;1 [30] Persona! Property Tax due June 30. [ Yes No
9. Name and Address of Curremt Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
va| CARLOS A ESO. 82| Streat Address (P.O. Box Number is Not Acceplable)
999 PONCE DE LEON BLVD
SUITE 1110 &
CORAL GABLES FL 33134 o TR

FL |*

office or registered a

11. Pursuant o (he provisions of Sections 817.0502 and 617.1508, Florida Statutes, the a
nl, o both, in the State of Florida. Such cha

bove-namad corporation submits this statement for the pur%cése of changing lts registered
was authorized by the corporation's board of directors. | hereby accept 1

appaintment as registered

agent. | am famluar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Slgnatues, typad of printed narms of registerad sgent and Yitie W appiicable. (NOTE: Reginered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD 3 DeLete LATITE [ Thange [ Addition
NAME NEGAS, MARIA 12HaME
steeer anoness | 2081 BRIDGEPORT AVENUE 1.3 STREET ADDRESS
CITY-S1-2P COCONUT GROVE FL 33131 14 CITY-5T-2P
TRLE VvPD [J oELETE 21TLE [ change ] Addition
NAME SACHSE, LYNN 2.2 NAME
smeet aporess | 2095 BRIDGEPORT AVENUE 2.3 STREET ADDRESS
CTY- 51- 2P COCONUT GROVE FL 33133 2.4 0ITY-ST-2P -
TILE STD ] bELETE 31TLE O change  [L] Addition
NAME RADFORD, JOAN 5.2 NAME
sterTaopress | 3588 C MAIN HWY 3.3 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 34.CITY-51-7P
TmE [T ofLETE 41 THLE [Jchange LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-21P 44 CITY-ST- 2P
TME [ pELETE 51TME [ change [ Addition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY -$T-ZIP 54 CiTY-ST-21F
TME [J peceTe 81 TINE [T Change T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P

indicated on this annual report or supp!

lamenial annual report Is true and accurate and t

14. | hareby certify that the Information sup‘plied with this filing does not qualify for the exemﬁuon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation of the racelr\]rer of thimea eﬂpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
mant with an address.

Biock 12 or Block 13 |t chajor on an Atta
CILNATIIDE. TR A“// ISR VAV VI 7 T

CR2E037 (10/97)

o e

o chra. GELs



