v

.2008 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # N16331

1. Entity Nama

BRIDGEWATER H.O.A., INC.

Principal Place of Business
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Mailing Address
5455 A1A SOUTH Lo
SAINT AUGUSTINE, FL 32080

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, stc.

01282008

FILED
Feb 11, 2008 8:00 am

Secretary of State

02-11-2008 90059 021 ****61.25

MR

il

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2865385 Not Applicable
Zip Country Zip Country 8, Cartilicate of Status Desired [} 58'75 Additional

Fee Required

6. Name and Address of Current Registared Agent ™ —————— —[— ——

7-MNams and Address of New Registered Agent

O'NEIL, CYNTHIA

C/O MAY MANAGEMENT
5455 US HWY A1A S

SAINT AUGUSTINE, FL 32080

Name

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
tha cbligations of registered agent.

SIGNATURE
N Slgnature, lyped or printed name of registerad agent and tite if epplicable (NOTE: Registarad Agent signature requirsd whsn reinstating) CATE
ﬁ"“g Fae is $61.25 9. Election Campaign Financing $5.00 May Be o iﬂakie ‘;h.eck ];;;fat-')leqtb T
" Due by May 1, 2008 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TTLE O change [ Addition
NAME MCWADE, TOM NAME
STREET ADDRESS | 6008 BRIDGEWATER CIR STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-§T-21P
TIME VP O Delete THLE [ Change ] Addition
NAME HOLLAND, GARY NAME
STREET ADDRESS | 6001 BRIDGEWATER CIR STREET ADDRESS
CITY-S1-21P PONTE VEDRA BEACH, FL 32082 CITY-5T-2P
Tme TS~ 7 pelete OLE -[Jchange  [J addilion
NAME DAVEY, FRAN NAME
STREET ADDRESS | 6012 BRIDGEWATER CIRCLE STREET ADDAESS
CITY-51-ZP PONTE VEDRA BEACH, FL 32082 CITY-S7-2iP
TITLE O patete TILE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2IP
TILE O oelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P L
miE T O oelete TME [ crange = [ 'Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-219 CITY-53-2IP

12. 1 hereby certify that the information supplied with this ﬁiing does not quality for the exemptions contained in Chapter 119, Florida Stalutes, | further ceriity that the information

indicated on this repert or supglemental report is true an

accurate and that my signature shall have the same legal effact as if made under cath; that | am an cfificer or diractor

of the corporation or the receiver or trustee empowerad to axecuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like smpowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

’léum_- €3 DAvEy

TED E OF BIGNING OFFICER OR DIRECTOR

Data

Daytime Fhone #




