FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000003257 04-22-2005 90273 005 ****70.00

1. Entity Name

FIRSTPARK@BRIDGEWATER OWNERS' ASSOCIATION,

INC,

Principal Place of Business Mailing Address

6302 BENJAMIN ROAD : 6302 BENJAMIN ROAD 2 00 414 4 B

SUITE 400 . SUITE 400

TAMPA, FL 33634 TAMPA, FL 33634

S S EE AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (1 0/03)

A
City & Stat City & State 4. FEI Nymb JApplied For
v I b - —erl 2.4 6947 " INot Applicable

Zip . : Country Zip Cauntry 5. Certificate of Status Desired - IE/ gg';’iar‘g;‘“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MANIGIONE, RALPHP __ . » Heme Dee A.Ca ”thﬂ 510 Friest Tndus bral
% WILLIAMS SCHIFINO MANGIONE & STEADY, P.A Strept Address (P.{), Box Nymber is Mol Acggptable 1 ;

201 N. FRANKLIN STREET SUITE 2600 ) &en\}am Ta! aaa) Swy it $oOo
TAMPA, FL 33602
City ~ Zip Code
Tampa FL | *$%034 |

8. The above named antity submits tis statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, 1 am familiar with, and accepi
the obligations of registered agent.

- Ll lallatar | | ¢ )05

Slgnature, typed or prnted rame of registered agent and 1k i applicable. (NOTE: Regrstered Agent signatuse required when reinsiating) ATE

Filing Fee is $61.25 8. Etaction Campaign Financing $5.00 May Be Make check.payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
STITLE T pelete TITLE p, D [ Change ﬂ Addition
NAME HAME R pbert Kr’MC?Cr’ Do
STREET ADDRESS STREETAOORESS | & 302 BErjarmin Koad, Suitt foo
ciy- -2 cry-§r-2P Toampfa , FC @ 236 3¢
Tl O Delete TE T D T O change W1 Additon
NAME NAME DCCA.C&”CU’IQ") d S(/U‘M Yoo
STREET ADDRESS STREETADDRESS | (, 202 B aMin Koa , ‘
CIy-ST-29 QITY-ST-2P Tamea L 32634
TALE {J Detete TILE 5. D ) }r< ] Change mhddilinn
NAME MAME James Kno Kﬂf .
STREET ADDHESS . STREET ACRESS | (, 2,002 bcnda,Pm (' Road Swite Yoo
om-sr-ze [T : - e Femvestae " ¢

fompa_ ~ 2265

TE 0 Detete TITLE . Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ciy-sT-2p
TLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ) CITY-ST-2P
TILE [ Delete TILE [ Change [} Addition
NAME . ) NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. tfurther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aUQress. with ajj gther like empowerad. }
SIGNATURE: /&Ca ) Dee A Lallaban 4ldlos  £13-88Y-6 /6]

Data Daywme Phona #

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Ll i &t dn

OO



