_ 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 761265

1. Entity Name

BRIDGEPORT VILLAS CONDOMINIUM, INC.

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90032 024 ****61.25

Principal Place of Business Mailing Address WV

THE FOSTER COMPANY TFC .

12394 SW 82 AVE 12384 SW 82 AVE

MIAMI, FL 33156  US MIAMI, FL 33156 US :

= v R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-2359785 Not Applicable

2ip | Cowniy <ip Country 5. Certificate of Status Desired [ fi'giﬁf;ﬂ“ma‘

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SCOTT, F JOSEPH
12394 SW 82 AVENUE
MIAMI, FI_ 33156

Name

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

City

FL | Zip Code

8. Tha 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registarad apent and Iite if applcable.

{NQOTE: Rogistgrad Agent signalure requiras when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

THLE PD [ celete TITLE [ Change [ Addition
NAME SACHSE, LYNN NAME

STREET ADDRESS | 2995 BRIDGEPORT AVENUE STREET ADDAESS

CITY- ST-7IP COCONUT GROVE, FL 33133 CITY-ST-2P

TMLE sS0T O petete TITLE {0 Change [ Addition
NAME ANDERSON, WILLIAM NAME

STREET ADDRESS | 3095 BIRD AVENUE STREET ADDRESS

CITY-ST-2IP COCONUT GROVE, FL 33133 CivY-ST-21P

e V [ pelete TITLE [ change [ Addition
NAME BARNES, J NAME

STREET ADCRESS | 3099 BIRD AVEN STREET ADDRESS

CITY-8T- 2P CQOCONU CITY.S7-ZIP

TIMLE Y pj‘ 7 petete TILE [ change [ Addition
NAME GoR1s IGAACIOD NAME

STREET ADDRESS .‘lq q3 8r1pq Pkt A .(‘E STREET ADDRESS

CHv-S1-2P CoCa N7 PesvE FdL 2%i %3 CIvY-ST-2P

TME [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-ZIP

TLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certity that the information suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an officer or director
of the corporation or the raceiver or trustae empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachpnent with an address, with all other like empoweared.

SIGNATURE: 7~

seMlTURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

a SQCK’.&-Q

=

Caytime Phone #

3 _'06 Date




