2004 b:!OT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMEN"T #761265

1. Entity Name

BRIDGEPORT VILLAS CONDOMINIUM, INC.

Principal Place of Business Mailing Address

THE FOSTER COMPANY TFC

12394 SW82 AVE | 12394 SW 82 AVE

MIAMI, FL 33156 US MIAMI FL 33156 US

P v TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 09012004  cng-Np ' CR2E03T (10/03)
City & State City & State 4. FEI Number Applied For

. 59-2359785 ot Applicabls

i ' it & Country 5. Certificate of Sfatus Desied [ gg';iﬁf:;“"“a'

6. Mame and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

'SCOTT, F JOSEPH
12394 SW 82 AVENUE
MIAMI, FL 33156]

Name

Street Address (P.C. Box Number is Not Acceptable)

City

‘FL | Zip Code

8. The abcove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept

the obligaticns of registered agent,
|

SIGNATURE

Slgnature, typed or printed name of regislared agent and tite if applicabls.

(NOTE: Registered Agent signature required when reinsiating)

. DATE

Amended AR is $61.25

9. Election Carpaign Financing
Trust Fund Contribution.

", Make check payable to

$5.00 May Be -
Florida Department of State

Added to Feas.

ADDITIONS /CHANGES TO OFFICEﬁS AND DIRECTORS IN 10

10 - OFFICERS AND DIRECTORS ] 1. _
TITLE PD ' \m Delete TILE MRes :dn-nT/ DiRecTot O change  TPAddition
NAME SUPIK,IMARIA ) NAME Lywn DAchse )
STREET ADDRESS | 2991 BRIDGEPORT AVENUE STREET ADDRESS (2 P4 &~ QAJJ 0 OR 7'/4\&:-
CITY-ST-71P COCONUT GROVE, FL 33131 . CITY-ST-ZP  ~ C’aca” va oue F&
TITLE SD : M\Delele TITLE Se < dc‘ﬂmﬁr DR Toh /T A5 usal [ Ghange .‘ﬂAddirian
NANE IGNACIO, GORIS NAME W irliiap FristeRSo
STREET ADDRESS | 2993 BRIDGESPORT AVE. STREET ADDRESS | BOP S 3144 A
om-stze [ MIAML FL 33133 ov-s- | Qe neT C?go.re, FL 29,32
TILE VvPD Muelere TILE Vv [ Change ;@aamun
RAVE PIERRE, ETCHEVERRY NAME ggwe ét.@ﬂ Rncs
STHGET ADDRESS :3091 BIRD AVE. - STREET ADORESS @O?? L Luenuc 3
CiTY-ST-ZIP COCONUT GROVE, FL 33133 CrY-57-2P M_Q'D‘"- F e B33
TILE N [ petete THLE "Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS g1 1= u-~4 i
CITY-§7-2IP CITy-ST-ZIP o/ L AN —-01 RE--013 2
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2P
TE . O ekete i [ ctange [ Acition -
NAME NAME
STREET ADDRESS STREET ADDRESS - -

< CITY-§T-2P cITY-51-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the carperation or the receiver or trustee empewered to axecute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an athj[ with an address, with afl cther like empowered.

o?a,d/a Z

SIGNATURE:'

9. V-ou4 305441 6574

&LQFATUHE AND TYPED O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dale Daytirme Phona #




