LIS

FILED

Feb 24, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION : S ,t f St ¢
il 02-24-2005 90043 039 ****4] 25
DOCUMENT # 761265
1. Entity Name .
BRIDGEPORT VILLAS CONDOMINIUM, INC,
Principal Place of Business Mailing Address
THE FOSTER COMPANY TFC
12394 SW 82 AVE 12304 WOZAVE 50018662
MIAMI, FL 33156 US MIAMI, FL 33156 US -~
2. Principat Place of Business 3. Mailing Address ”Il]” |||‘"”|“|||I I[l’"“l‘ I‘" “"|’||[mI’l“l’l“l’lmlll‘ lll'
Suite, Apt. #, etc. Suite, Apt. #, etc, 01122005 Chg-NP CR2E037 (10v03)
City & State City & State 4. FEl Number Applied For
59-2350785 Not Applicable
i Zi e
_“Z_Jg____“ . _C_‘:sz ) N P o . Count_ri ok ELCertiﬂcam of Status Desirag_w’__l:l ggg?q:"ﬁ“ﬂ —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SCOTT, F JOSEPH
12394 SW 82 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAM), FL 33156
. City FL l Zip Cade
B.' The above named entity submits this statament 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-= -+ < s el L L L Tl P N LR T -
C gt . e e .
| SIGNATURE . A
oo Signature, typed or printed name of registered agenit and title i applicable oy (NOTE: Registered Agent signature requred when reinstating} OATE i
Flling Fee ﬁkéi.zé T ‘| e flection Campaign Financing =~ $5.00 Mayme - - Make check pa';'ainlol—lo R R
Due by May 1, 2005 _ Trust Fund Contribution. (] Added 10 Feas Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PD 1 Detete TITLE O Change [ Addition
NAME SACHSE,LYNN & " NAME
STREET ADDRESS | 2985 BRIDGEPORT AVENUE STREEY ADORESS
CTY-ST-2P COCONUT GROVE, FL 33133 Cmy-§1-3P
TME sor O Deiete me Dl crange [ Addition
NAME ANDERSON, WILLIAM NAME
STREET ADORESS | 3095 BIRD AVENUE STREET ADDRESS
CITY-ST-28 COCONUT GROVE, FL 33133 CITY-ST-2P
e VPD o o = Oteee ™ —f e e - e < ‘Ochange — [ Addition..[-.~— - ~-
NAME BARNES, JENNIFER e ' NAME : . o o :
STREETADDRESS | 3099 BIRD AVENUE STREET ADDRESS
CiTY-ST-2P COCONUT GROVE, FL 33133 CITY-57-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-ZP
T O Detete TMe [ Crange [ Addition
NAME NAME
STREET ADDRESS .  STREET ADDRESS ]
CITY-ST-2P - . o : [ O O ST 7 : . C o
TE T T T T D e o= — o oo L 0L O Change. _[J Addiin!
ARME |- e e T T Y e | o :
STREEV ADDRESS STREET ADDRESS Trtt T T
CITY-51-2P . ' CITY-§7-2P

12. | heraby certily that tha information supptlied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutas. | further certify that the information
" indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecuta this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

changed, or on an attachmentyith an address, with all other like empowerad. ) ‘ .
SIGNATURE: Pé’l e/ ) So Q»/(AL.J D14 .05 3054 6516

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR NRECTOR Date Daytima Phone #




