2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO5000011491
BRIDGEWATER ON TAYLOR CREEK TOWNHOUSE
ASSOCIATION, INC.

Feb 08, 2008 08:00 AN
Secretary of State

Principal Place of Business

1265 SE 21ST STREET
OKEECHOBEE, FL 34974

Mailing Address

1265 SE 215T STREET
OKEECHOBEE, FL 34974

DO NOT WRITE IN THIS SPACE

RN GO AU THAMAREO

01282008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
20-4573333 Not Applicable

0 $8.75 Additionat

5, Coertificate of Status Dasired Fea Required

8. Name and Address of Current Registered Agent

PERRY, STEVEN L

2400 SE FEDERAL HIGHWAY
FOURTH FLOOR

STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

thae obligations of registered agent.

SIGNATURE

Signeture, lyped or prnted ndme of registared agent and ttie  applicabis {NOTE: Regresinond. Agant sigrarture recgined whon reinstztng) DATE
Fillng Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBs
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

HAME KASTEN, JAMES

STREETADDRESS | 8633 E. ONYX AVENUE

ony-51-p SCOTTSDALE, AZ 85258
TME D

NAME KASTEN, JUDITH

SIREET ADDRESS | 1265 SE 21ST STREET
GITY-$1-2P OKEECHOBEE, FL 34074
TINE D

NAME KASTEN, MARY

STREET ADDRESS | 8633 E. ONYX AVENUE
CIrY-51-2P SCOTTSDALE, AZ 85258
TmLE

NAME

STREET ADODRESS

CITY- ST-2P

TME

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CIFY-ST-2P

Unoooos20432
02/18/08-30030-020 651,25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
:?accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director

indicated on this report or supplemental report is rue a
of the corporation of tha rocaiver or trustee empower: .
changed, or on an attachment with an address, with alt other like empowered.

. Judy

TURE AND TYPED OR FRINTED NAME OF BMGNING OFFICER DR DIRECTDR

SIGNATURE:

ad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\

Gl3 —
L3~ 121

Daytime Phono #

D L-5-0%




