FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999 .-

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DiVISION OF GORPORATIONS

03-04-1999 90002 033 ****61.25

DOCUMENT # N16331

1. Corporation Name

BRIDGEWATER HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business

% MAY MANAGEMENT SERVICES. INC.
10036 SAWGRASS DRIVE. SUITE 1
PONTE VEDRA BEACH FL 32062

Mailing Address

% MAY MANAGEMENT SERVICES. INC.
10036 SAWGRASS DRIVE. SUITE 1
PONTE VEORA BEACH FL 32082

Mar 04, 1999 8:00 am
Secretary of State

TN AR CE R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Sucl
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

h change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragi

21] 28] 08/12/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 127] 59-2865385 Not Applicable
City & Stat City & State PR e ition
ty © t 5. Certifcate of Status Desired B $8.75 Add_::ional
a E‘ Fea Required
Zip Country Zip Country 6. Elactioh Campaign Financing O 55.00 May Be
—2:[ |2_5| El Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ARENAS, PAT 82| Strest Address (P.O. Box Number is Not Acceplable)
MAY MANAGEMENT SERVICES, INC. =
10036 SAWGRASS DRIVE, SUITE 1
PONTE VEDRA BCH FL 32082 34) City FL 85| Zip Code
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of thanging its re?isteéed
slera

SIGNATURE Signature, typed or printed name of regstered agent and {tle if appiicatle. (NGTE: Registered Agant signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS .~ 13. ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TmE PD [¥T DELETE 11TITE i CD.'} et D [JChange  [FAddition
e SCHIAVONE, MELISSA 120 Laro Grdgrater Curche

sweeTaoovess| 6030 BRIDGEWATER CIRCLE asmeeraooress] (09T _

orv.srze | PONTE VEDRA BEACH FL 32082 worvsrze | Yok Veadow RBeuch L 32082
THLE VD ] DELETE 24 TITLE CJChange  [J Addition
NAME CRANOR, CARLTON 22 NAME

streeT anoress| 6033 BRIDGEWATER CIRCEL 23 STREET ADORESS

CITY-ST-ZP PONTE VEDRA BCH FL 32082 2 4 CITY-ST-ZP

TITLE STD (Y DELETE 31 TMLE [JcChange  [JAddition
NAME DAVEY, FRANCES 5.2 NAME - - .
sTreeTaporess| 6012 BRIDGEWATER CIRCLE 33 STREET ADDRESS

CITY-ST.2P PONTE VEDRA BEACH FL 34.CITY-ST-2P

TME D ] DELETE 41 THLE DlChange L[] Addition
NAME PAGE, FREDERICK 4. 2NAME

street aooress| 6012 BRIDGEWATER CIRCLE 43 STREET ADDRESS

CITY-ST-ZIP PONTE VEDRA BEACH FL 44 CITY-51-2P

TME 1] [ DELETE 5.4 TITLE [OJChange [ Addition
NAME BIENHOWSKI, ROBERT SZNAME '

street aooress| 6015 BRIDGEWATER CIRCLE 5.3 STREET ADDRESS

crv-stze__ | PONTE VEDRA BEAGH FL 32082 54CITY-5T-2IF

TITLE (] DELETE 6.1 TME [OcChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-87.ZIP

14. | hereby certify that the information supplied with this filing does not qual
indicated on this annual report or supplemental annual report is true and accurate and that my
officer or director of the corporation ot the receiver or trustee empowered to execute this repol
Block 12 or Block 13  changed, of on an attachment with an address, with alt other like empowaered.

SIGNATURE:

/“}6:‘:?7

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerfify that the information
signature shall have the same legal affect as if made under oath; that | am an
rt as required by Chapter 617, Florida Statutes; and that my name appears in

o
&
g

CR2E037 (11/98)

(909)¢ 73 9831
o~ Dsyﬁmlphmc#



