2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # N04000003257

04-20-2007 90076 023 ****70.00

4. Entity Name

FIRSTPARK@BRIDGEWATER OWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address

5313 JOHNS ROAD 5313 JOHNS ROAD
SUITE 201 SUITE 201

TAMPA, FL 33634

TAMPA, FL 33634

Bun¢es™s

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

.\'\II\\l'I\IHIIWI)IH|||HI||H|I|HI|\|?I|l||lN|!!Il\lllHlIIHI\IHII\

Suite, Apt. #, atc.

Suite, Apt. #, eic.

04122007 Cchg-NP CR2E037 (12/06)
City & State City & State 4, FElI Number Applied For
65-1246547 Not Applicabla
Zi Count Zi Count iti
® .un ry ® auniry 5. Cortificate of Status Desired $8.75 Addluonal
Fae Required
#. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CALLAHAN, DEE A

C/O FIRST iINDUSTRIAL

5313 JOHNS ROAD, SUITE 201
TAMPA, FL 33634

Street Address (P.C. Box Number is Nol Acceptable)

City

FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agenl. ar both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatre, typed ¢ printad narme ol regretered agent and Lia il appicable (NOTE Ragisierad Agent sig requred when gl DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contritution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD XDeIele TITLE [ Change ] Addition
NAME KRUEGER, ROBERT NAME
STREET ADDRESS | 5313 JOHNS ROAD, SUITE 201 STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33634 Ciy-S1-2P
THLE TD [ Delate TITLE P D mhange [} Acdition
HAME CALLAHAN, DEE A NAME callahan ., D e 9
STREET ADDRESS | 5313 JOHNS ROAD, SUITE 201 STREET ADDRESS ' 3‘3 '50\“\3 d 315 01
CITY-5T-21P TAMPA, FL 33634 CITY-51-2P Tnmnn gL 3 h '~]
TILE sSD O pelete TLE v &I\ange [ Adaition
NAME KNOPKA, JAMES NAME hvop “ﬁ '55 mes
STREET ADDRESS | 5313 JOHNS ROAD, SUITE 201 S A00ReSs | o 3!3 Sohns Ol'-d STF a0}
CITY-§1-2P TAMPA, FL 33634 CITY-S1-7IP Tamog, FL
TILE O Delete TMLE T Q g [J Change Mddninn
NAME NAME "
STREET ADDRESS SIREET ADORESS ‘2‘{:‘3\ -SEOLU\ 3 thotd, 3TE' Ao
CITY-S1-2IP CITY-ST-2iP TamQq, cL '3‘3\,
TILE O Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-ZIP
TALE [ Detete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P &NY-SI-QIP

12. | haraby certity that the intormation supplied with this filing does not gquality tor the exemptions centainad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signalure shall have the same fegal eflect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed. ¢r on an aﬂachmzl with an agdress, with all other like empowered.

Alallphars Dech luliahas

SIGNATURE:

4/ 2/r7  813-58% (b

IGNATURE AND TYPED QN$RINTE° NAME OF SIGNING QFFICER CR DIRECTOR

Daytime Phone #




