NONPROFIT A 3 FLORIDA DEPARTMENT OF STATE
CORPORATION _ D Sandra B. Mortham
ANNUAL REPORT e s Secretary of Stale
1996 Nt y DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N16331 (3)

1. Corparation Name

BRIDGEWATER HOMEQWNERS ASSQCIATION, INC.

Principal Place of Business Malling Addrass ”IIHII"H “Ill I|||I||||| |”|‘ |||| |||“I’|” M“ I|I|| |||" |’I“ |Il1

% MAY MANAGEMENT SERVICES. INC. % MAY MANAGEMENT SERVICES. INC.
10036 SAWGRASS DRIVE. SUITE 1 10036 SAWGRASS DRIVE. SUITE 1
PONTE VEORA BEACH FL 32062 ONTE VEDRA BEACH FL 3. Date Incorporated or Qualited 3a. Date of Last Report
08/12/1986 07/06/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
|21 26 59-2865385 Not Applicable
Suite, Apl. #, elc. ite, Apt. #, etc. i
uie, A L e Suito. Apt. #, etc 5. Certificate of Status Desied [ $8.75 addtonai
22 |27] Fse Required
City & State City & State 6. Election Cempaign Financing $5.00 May Be
EI EI Trust Fund Contribution O Added to Fees
2ip Country Zip Gountry 8. This corporation has liability for intgpgible tax under . 199.032,
24 [25] 28 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
ARENAS, PAT 82| Streot Address {P.O. Box Number is Not Accaptable)
MAY MANAGEMENT SERVICES, INC.
10036 SAWGRASS DRIVE, SUITE 1 83
PONTE VEDHA BGH FL 32082 84| City FL |55| Zip Code
T T
11. Pursuan 1508, Florda Stalutes, the abave-named corporation submits this staterment for the purpose of changing its registered office
or regisfered agent, or . chan%e was authorized by the corporation's board of directors. | herebyy accept the appointment as registered agent. | am
famitiar pai 0503, Flarida Stalutes.
SIGNATURE ™ . - "
Sighalure, typed o printed narie ol registered agent and tite i sppiicable (NOTE: Regislerad Agont &gaature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICGERS AND DIREGTORS iN 32
THLE PD [JOELETE 1ATITLE [JChange [} Addilion
NAME MCQUILLEN, GEORGE 1.2 HAME
sineer anoress | 6005 BRIDGWATER CIRCLE 1.3 STREET ADDRESS
CTY-ST-2P PONTE VEDRA BEACH FL 14 CITY-ST- 2P
TITLE VD [CJDELETE 21 ILE [(Ochange [ Addition
HAME SMITH, WILLIAM 22 NAME
streen anofess | 6031 BRIDGEWATER CIRCLE 29 STREET ADDRESS
Gty -5T-21P PONTE VEDRA BCH FL 2 40ITY-51-2F
Tf D T UELETE 3UTITLE (JCnange ] Addition
NAME GALLOWAY, DOROTHY 3 2MAME
streeT aooress | 6013 BRIDGEWATER CIRCLE 23 STREET ADDRESS
CITy-51-1P PONTE VEDRA BEACH FL P 34 CITY-51-2IP P
TMLE D RADELETE 117ILE T ) [BThange [ Addition
NAME HORTON, BRIAN 4.2 NAME Fﬁ A MRS @A VE =
wATER (Fretr—
suert aooness | 6033 BRIDGEWATER CIRCLE 43 5TREET ADDRESS [ Es! BRroe =
Covsie | PONTE VEDRA BEACH FL , saom-st2p onkt Vechio Prach i
LE VD ADELETE 51TITLE D ﬁ ) [SChange ] Addition
NANE HARTMAN, JOAN 52 NAME Or . m ar@ :l- ftechan G b’
"'(J\ r
staeer aoRtss | 6010 BRIDGEWATER CIR 5.3 STREET ADDRESS (o0 | c ? bt <
CTY-SI- 7P PONTE VEDRA BCH FL 5.4 CITY-51- 2P thot Vredia
TILE [CIDELETE 6.1TITIE Ochange  [J Addition
NAME 6.2 RAME
STREET ADDREFSS 63 STREET ADDRESS
CITY-81-21P 64 CITY-ST-2iF
14, | do heraby certify that the information supplied with this fling is voluntarlly fumished and doas nol quatity for the exemption stated in Saction 119.07(3)(k), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowered to executs this repon as reguirad by Chapter 617, Forida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an hrment with an address.
SIGNATURE: _ v ST LEb 1F% W HP7? B3RS
SIGNATURE AND TYPI e Daytime Phone #

OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR
- -

CR2E037 (12/95)




