- FILED

Mar 20, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
03-20-2007 90021 034 ****6] 25

DOCUMENT # N05000010640
1. Entlty Name
BRIGHTWATER POINT CONDOMINIUM ASSOCIATION,
INC.
Principe! Place of Businass Mailing Address ““ '3 3 35 B
200 BRIGHTWATER DRIVE UNIT 2 1208 SOUTH MYRTLE AVENUE A
CLEARWATER BEACH, FL 33767 CLEARWATER, FL 33756
R TR e T G RAECD IO MR

1 Wosdlands Plwy . 414 Woedlands P .

Sulle, Apt. 4, eic. ’ Suite, Apt. 4. elc. 02062007  Chg.NP CR2E037 {12108)

Clty & Siate Cliy & State 4. FEl Number Applied For

Palm Harbar | FL Palm Harbor, FL . APPLIED FOR Nat Applicable

lestfc,as cou?_i;r?s_p, . » g Y685 Coumrb. S A- 5. Certiicale of Stalus Desirad [ ?asa';g Adddonal

6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Regislered Agant
N ; ; —
WARD, R. CARLTON "™ _First Choice Association Mgt
4253 PARK STREET Siree! Addiess {P.0. Box Numbar Is Not Acceplabis)
CLEARWATER, FL 33756 4T Woodlands Py
City . Zp Code
N Y Palm Harboy FL | %% as

8. The above lur%iily subymits (his siatement for the putpose of changing Iis reqlsiered oflice or registered agent, or bath, in the Slae of Flarida, tam tamifiar with, and accept

1ha obligations ol fegisierafyagent. K /V /
SIGNATURE L2 3 ? adz

%’m. typed o primtact nama of m%nd agent and tita Il appicatlo, (HOTE: Rogistacd Agonl SXnBRUe required whien cekasiniing) / /KATE
ling Fae Is $61.25 B. Election Campaign Financing $5.00 MayBa Make check payable to
Bue by May 1, 2007 Trust Fund Contribution, (| Added 1o Fees Florida Department of State

1w ] /7 OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
me |/ [OP C] oelete TME Clchange 3 Addiion
RAME SHEPARD, PATRICK HAME
STREET ADDAESS | 200 BRIGHTWATER DRIVE UNIT 2 STREET ADDRESS
CIty-S1-7P CLEARWATER BEACH, FL 33757 cay-5T-2°
TME bST O neiate TE Ccrange [ Addition
HAME HOWELL, HOWARD HAME
STREET ADDRESS | 701 SPOTTIS WOODS STREET ADDRESS
Ly-sT-2r CLEARWATER, Fl. 33756 CAY-ST-2P
ME DVP 3 patsts | ANLE OcCrmge [ Additton
NAME ROGERS, ROLAND b NAHE .
STREET ADORESS | 200 BRIGHTWATER DRIVE UNIT 2 R STREET ADDRESS
CITY-S1-1P CLEARWATER BEACH, FL. 33767 cAY-sT-2p
TIRE J Detete WATTLE CJthange ] Atdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-29 CITY-57-2P
TE O oetere e Clcrange [ Adddlion
NAME HAME
STREET ACORESS STREET ADDRESS
CTY-ST-21P CITY-87-a8
THILE £ Delete TILE Ochenge [ Adeition
NAME HAME
STREET ADDRESS : STREET ADORESS
cory-51-2P = CITY-5T-2P

12. ! hereby carlily that tha informatlan

llllng does not qualily lor the exemptions contained in Chaptar 119, Florida Statules. | (urther certlly thal the inlarmation
indicated on this repar or supplepfentsf repan

e and accurale and thel my slgnature shall have tha same 1egal effect as if made under ogth; that | am an officer or director
of tha corporalion or the recelivapar trybles el 10 execula Lhis repor as required by Chapler 517, Florida Stalules; and thal my name appears In Block 10 or Block 11 il
changed, or an an altachmani Yith agf addr other lke empowared.

SIGNATURE: PATR) i & S [4] ' 2- Gl -
rummna’b)vrznoamu{enmuenumumsomcanoaumamn Dain Oaysme Prone £
7 7/ <




2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
BRIGHTWATER POINT CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
200 BRIGHTWATER DRIVE UNIT 2 1208 SOUTH MYRTLE AVENUE
CLEARWATER BEACH, FL 33767 CLEARWATER, FL 33756
L0035
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address A’ 9
YTY woosdlands Plwy . 4179 Woodlands Plewy.
Suite, Apt. #, etc. Suite, Api. #, etc. 02052007 Chg-NF’ CR2E037 (12}’06)
City & State City & State 4. FEI Number Applied For
Palmn Hda‘bor FL Palm Hﬂ-"bol", FL- . APPLIED FOR Not Applicable
Zi 1 Zi 1 i
Ip;qoss- COUUYS A. ® YR Y4 coun rLyj.S. A. 5. Certiticate of Status Desired 0 gi'g;l’:fgj'“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame - . . E
WARD, R. CARLTON First Chotce Associabion Magmt.
1253 PARK STREET Street Address (P.O. Bex Number is Not Acceptable)
CLEARWATER, FL 33756 4174 Woodlands P“Wj :
City Zip Code
/) Palrm Haxlooy FL 2O RE
8. The abave nal i its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations jof fegistereffagent. /
SIGNATURE ; /; O 7
isfered agent and title it applicable. (NOTE. Registered Agent signature required when reinsiating) IATE
ling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. [ / OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE l/ DP O Delete TITLE [CJ Change [ Additien
NAME SHEPARD, PATRICK NAME
STREET ADDAESS | 200 BRIGHTWATER DRIVE UNIT 2 STREET ADDRESS
CITY-ST-2IP CLEARWATER BEACH, FL 33767 GITY-ST-ZIP
TITLE DST O Delete TITLE [Jchange [ Addilion
NAME HOWELL, HOWARD MAME
STREET ADDRESS | 701 SPOTTIS WOODS STREET ADORESS
CITY-57-ZiP CLEARWATER, FL 33756 CITY-ST-ZIp
TITLE DvP O pelete TTLE [ change [ Acdition
NAME ROGERS, RCLAND NAME
STREET ADDRESS | 200 BRIGHTWATER DRIVE UNIT 2 STREET ADDRESS
CITY-ST-ZP CLEARWATER BEACH, FL 33767 Ciry-81-2IP
e O Detete s [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-8i-2p
TMLE O Delete TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADJRESS
CiTY-sT-ZIP CITY-8T-ZIP
TIE O elete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




