FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 S

SEEL

TR, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sscretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1543

1. Corporation Name

BRIDGADETTE CLUB, INC.

(1)

Principal Place of Business

611 LAKE MANN DRIVE

Mailing Address

611 LAKE MANN DRIVE

FILED
May 20 1998 8:00am
Secretary of State

3. Date incorporated or Qualified

ORLANDO FL 32005 ORLANDO FL 32805
4. FEI Number Applied For
59-2880806 Not Applicable
2. Principal Place of Business 2a. Malling Addgress
P I 9 5. Centificate of Status Desired [ $8.75 Additional
21 E‘ Fes Required
Sulte, Apt. #, etc. Suite, Apl. #, etc. B. Election Campaign Financing $5.00 May Be
’E‘ b1 Ttust Fund Contribution Added lo Fass
Clty & Stata City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Oves Do
Zip Country Zip Country B. This corporalion owas or has paid the current year Intangible
24 25 m 30] Personal Properly Tax due June 30, [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEMMON, DOROTHY R 82| Streat Address (P.O. Box Number is Not Acceptable)
312 BURLEIGH ST
ORLANDO FL 32824 a3
) ) 84| Ciy 85| Zip Code

FL

11. Pursuant lo the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or repistered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Slignatwe, typed o printod name of registered agant and fitle If applicabla. (NOTE: Regislared Agen| signalure required when relnstaling) DATE p
1z, GIFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TC OFFIGERS AND DIRECTORS 1N 12 g
TIRE P T DELETE 11T [dchange LT Addition | =
NAME LEMMON, DOROTHY R 1.2 HAME
staeen aporess | 312 BURLEXGH ST 13 STREET ADDRESS g
CITY-S1- 2P ORLANDO FL 14 CI5Y-ST-2IP
TILE ] T DELETE 21 TITLE [Tchange [ Adgition | O
MAME WILKERSON, MILDRED 22 NAME
stReer aponess | 8609 LAKE SUNSET DRIVE 23 STREET ADDAESS
£TY-ST-2P ORLANDO FL 2.4CITY-ST-21p
TIE [ [ DELETE 31 TILE ] Change ] Addilion
NAME PRICE, RUTH D 32 NAME
sweeer aooess | 811 W LAKE MANN DR 33 STREEY ADDRESS
oY-ST-2 QRLANDO FL 34, CITY-S1- 2P
ILE D CJ DELETE a1 TILE [ change [ Addition
NAME ROSE, ELLA D. 4.2 NAME
et aooness | 812 N. LK. MANN DR. 43 STREET ADDRESS
CIY-ST-2IP ORLANDD FL A4 GITY-57- 2P
TITLE 1] ] DELETE 5.1 TITLE [ change [T Addition
NAME RANDALL, MYRTLE 5.2 NAME
stReeT apoarss | 88 SAINT GEORGE ST 5.3 STREET ADDRESS
CTV-§T-21P ORLANDO FL 54 CITY-§T-217
THE 'R [T DELETE 63 TILE [ change [ Addition
NAME TATE, ROSA §2 NAME
staeer aooness | §854 IVEY LANE .3 STREET ADDRESS
CITY-§T-2IP ORLANDO FL §4 CIV-5T-21P

14. | hareby cert

Block 12 or Block ja#-changod

SIS AMAT™IIDEE.

on an attachment with an add

J..Tn—'f"/,.,

that 1ha information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual repont is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
pfficer or director of the corporalion or the recoiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and thal my name appears in

N el D L Adegs_ag

ﬂ jfs. |




