FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N0O5000011491 03-30-2006 90020 022 ****61 25

1. Entity Name

BHiDGEWATEFi ON TAYLOR CREEK TOWNHOUSE

ASSOCIATION, INC.

Principal Place of Business Mailing Address Y : [ Y

1265 SE 21T STREET 1265 SE 21T STREET “ b‘““&“’

OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 :

S s KRR A BTN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For

HO—H5 1T AR Not Applicable
Zp Country oo Country 5. Conificate of atus Desied [ ,?g'gfq&gm'
®. Name and Addresa of Curert Registercd Agert 7. Name and Addross of New Registered Agert

Name
PERRY, STEVEN L
2400 SE FEDERAL HIGHWAY Streat Address (P.O. Box Number is Nol Acceptable)
FOURTH FLOOR

STUART, FL 34994

City FL | Zip Code

8. The above named entity submits 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 of registerad agent.

SIGNATURE
Signature, typed or prmied namae of regr agont and Wie & {NOTE Rogmiarad Agen: signsiuie required when rensiatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 10
TME D [ Deletn TITLE [Dchange [ Addition
NAME KASTEN, JAMES NAME
STREETADDRESS | 8633 E. ONYX AVENUE STREET ADDRESS
CITY-ST-7P SCOTTSDALE, AZ 85258 CITY-51-2P
e D O betets TILE O change [ Addition
NAME KASTEN, JUDITH NAME
STREETADDRESS | 1265 SE 215T STREET STREET ADDRESS
GITY-ST-2P OKEECHOBEE, FL 34974 CIFY-S1-2P
TINE D [ Detete TILE [ Change [ Addition
NAME KASTEN, MARY RAME
STREETADORESS | 8633 E. ONYX AVENUE STREET ADDRESS
CITY-§1-2IP SCOTTSDALE, AZ 85258 CITY-ST-2P
e [ Delets e [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2P
e [ Delete 13 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
WRE 3 petete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P '

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statunes. | furthar cemfy that the information
inclicated on this report or supplemental report is true accurate and that rmy signature shall have the same legal effect as if made undar oath; that | am an officer or directot
of the corporation of the receiver of trustee empowered 10 axocute this raport as raquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 #
changed, ot on an attachment with an address, with all other like empowared %L.%

SIGNATURE Xy, el T i Judith Kackin 2 _35-bl A7~ 5)

TURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIMECTOR Deate Derytrma Phone ¥




