-~ -FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPCRATION
AMNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Kath arine Harris
Secrotary of State
DiVISION CF CORPORATIONS

DOCUMENT #

1. Corpotation Name

BRIDGEWATER REALTY, INC.

F73285

Principal Place of Business

201 W FIRST ST
SANFORD FL 3211

Mailing Address

201 W FIRST ST
SANFORD FL 32771

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90178 012 ***150.00

A ITWARAUIRMDRRWI

DO NOT WRITE IN THiS SPACE

3. Date ncorporated or Qualifed
03/23/1982

2. Princip.al Place of Business 2a. Mailing Address 4, FEI Number Apalied For
21 26 59-2169500 Mo¢ Appicatle
Suite, £.pt. #, etc. Suite, Apt. #, etc . . dditi
P P 5. Cerifvate of Status Desired O $8.75 ﬁd@tmnal
22 ;I Fee Rejuired
City & 5itate City & State 6. Election Carmpaign Financing O $5.00 may Be
@ Trust ¥und Contribution Added t) Fees
Zip Country 2ip Country 8. This ¢ Xporation awes the current year Intangible
24 ’—m 30 Persgial Property Tax. O ves ENO
9. Name and Address of Curren’; Registered Agent 10. Name and Address of New Registernd Agent
81/ Name -- ]
Larry W. Nelzon
POPE, NICHOLAS A. i :
82! Street Address (P.O. Box: Number is Not Acceptable)
201 W FIRST ST - N e
SANFORD FL 32771 83 2 T
84| City Zip Code
; FL ™ %o

office cr registered agent, or be:h, in th

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
tate cf Florida. Such change was authorized by the corpor:tion's board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with} and ac cept thf chgations of, Section B07.0505, Flrida Statutes.

SIGNATURE W@_
Signaturs, typad or i na ne of r&gistered agent and title if applicable { 21 Hegistered Agenl signaiura reqL ired when reinstating) DATE
12. OE: EERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TLE P ] DELETE 11TILE [JChange [ Addition
NAME NELSON, LARRY 'W. 12 NAME
streeTanpress| 201 W FIRST ST 1.3 STREET ADDRESS
CITY-ST.ZIP SANFORD FL 14CITY-5T-2P
TALE S { DELETE 21TMLE [Ochange  [] Addition
NAME VANNESTE, DONALD P 22 NAME
sreet sooness| 201 W FIRST ST 23 STREET ADORESS
CIIY-ST-21P SANFORD FL 2 4CITY-ST-2IP
TITLE L] DELETE 31TITLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST- 2P 34 CITY-ST-21P
TME ] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
GCITY-ST-2IP 44 CITY-5T-2P
TME {1 DELETE S1TITLE [CIChange 1 Addition
NAME 52 NAME
STREET ADDRES: 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TIMLE ] DELETE 5 1TITLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2P

14. | hereby zertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(7 }i), Florida Statutes. | further centify that the info mation
indicatéd on this annual report or supplemental ar nual repor is true and accurate and that my signatun: shall have the same legal effect as it made under cath; that { ara an

officer or director of the corporatic n or the re

iver of trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aflachment with an address, with all sther like empowered.

SIGNATURE:

Larrv W. Nelsmm

107-321-7701

077232

D QR PR NTED NAME OF SIGNING OFFICER ('R DIRECTOR

Cate C aytume Phone #

CR2E034 (11/98)




