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July 22, 20089 :
FLORIDA DEPARTMENT OF STATE

BRIDGEWATER COMMUNITY ASSOCTATTON.FifRof Corporations
c/0 REAL MANAGE

4902 BISHENHOWER BLVD, SUITE 216

TAMPR, FL 33634

SUBJECT: BRIDGEWATER COMMUNITY RSSOCIATION, INC.
REF: N03000003506é

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheot.

Florida law requires the street address of the principal office and, if
different the mailing address of the entity. A post office box 1e not
acceptable for the prinecipal office.

Please return ycur document, along with a copy of this letter, within &0
days or your f£iling wlll be considered azbandoned.

If you have any questions concerning the filing of your document, please
call (&850} 245-63857.

Tracy L Lemiaux FAX Rud. #: EO0900Q167653
Regulatory Specialist II Letter Numbez: S08A00025241

P.O BOX 6327 ~ Tallshasses, Flonda 32314




STATEMENT OF CHANGE OF REG-IST'ERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ta the provisions of sections 607.0302, 617.0503, 667.1508, or 617.1508, Florida Statutes, thix
statamens of change Is submitted for a corporation organized under tha laws of the State of Flosids
In order 10 change its registered office or registersd agent, or both, in the Store of Florida,

I. The name of the carporation;_Bridgewater Couxmunity Assocatiog, Inc.

2. The principal office address: %19

3. The mailing address (if different); PO Box 7854 Wesley Chapel, Fi 33545

4. Date of Incorporation/qualification: #/23/2003 Document number: NI3000003506

3. The name and street arkiress of the current registered agene and registared offics on fila with the
Florida Departnent of State:

Wade Myex, RealMupage, LLC

4902 Biserthower Blvd,, Suite #216

Tampa, F1 313634

&, The name and street address of the naw registered sgent (if changed) and /or registersd offics
(if changed): :

C T Corporation System

1200 South Pine Island Road o
{F.0. Bux NOT scocpabie) e
Plamation, FL 33324 L g
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en 4 WCOW 6

¥

The street address of its mﬁlmfed office and the street address of the business office of ity reglstered agent,
a3 changed will bo identical,

Such uthorized by resolution duly adopted by its b of di or by an officer so
or mnycorporat:pc?n ha;ér beu:P notn?ed in \?var{agng ogflfénéiangg?

Thomas Langston, Vice President
TPHBEEd o7 &y ped T wad LTk}
I heraby accepr the apppintmant as regtsisred agent and agree (o acf In this copact
I ;{nrritg' agree fo can‘gp with the ﬁrafgiaus aj% { STy af;sfat ve (o the proper m'?’ co:naplete perg)rm nce
g/' my dulles, and [ am a’mﬂ!fr with & acagp! 2 pofigalion @ rrdry porition as regiytored agort, Or, {f this
acrment is ﬁmg eﬁ? merely to veflect a change In thE registered office address, | hereby confirm that the
corparation Aot béen rotified in writing of this charige,

'iglglll.‘wrﬂ ué ht‘:n@-md‘ﬁsunt) [Dl.k.)?!g"a." £

If signing ‘C&TﬁféfBﬂ,TBﬁ

* % * FILING FEE: $35.00 * * &

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, F1. 32314
CR2EQ4S (810S)
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