,~  FILE NOW: FILING FEE IS $61.25 FILED -
NONPROFIT et g, 2 FLORIDA DEPARTMENT OF STATE May 26 1998 80 Oam

CORPCRATION sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 R5d o DIVISION OF CORPORATIONS

DOCUMENT # N27052 (2)

1. Corporation Name

BRIDGEWATER AT PLANTATION COMMUNITY ASSOCIATION,

b A

WA

Principal Place of Business Mailing Address
10191 W SAMPLE RD 10191 W SAMPLE RD 3. Date Incorporated or Qualified
. |SE Sie 08/21/1988
1 | CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 -
! Us us 4. FE! Number Applied For
£50101973 Not Applicable
2. Principat Place of Business 2a. Mailing Address
P o 6. Certificate of Status Desired O $8.75 Additional
;Tl . E] Fee Required
. Suita, Apt. #, elc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
[ ;ﬂ Trust Fund Contribution O Added o Fees
P City & State Cily & Stale 7. ls this nonprofit corporation a homeowners association?
23] 28] Kl ves Ono
Zip Caounlry Zip Country 8. This corporalion owas or has paid the current year Intangible
;] m 2] 30 Parsonal Properly Tax dus June 30. &) Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
; 81| Name
BAKALAR, SUSAN P. P.A, 82| Streel Address (PO, Box Number is Not Acceptable)
2240 SW 70TH AVENUE
| UNTD 63
i DAVE FL 33317 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registerad
office or registerad agont, or both, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered ¢
agent. | am familiar with, and accopt the chligalions of, Section 617.0503, Florida Statutas.
SIGNATURE
Signatute, lyped o prinled namo of rogislerad agonl and tio It applicable {NOTE - Reglstared Agen! s«gnalure required when relnstaling) DATE p
12. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE T 7 DeLETE I LITIE r]b [Jchenge (X Addition | &
NAME ZMMERMAN, BOB 1.2 NAME ALAWN SO e D e r8~
staeeTAbkess | $9051 NW 11 CT 13STREETADDRESS | | 4 Ot LD WV B EnNUE &
grv-g-2¢ | PLANTATION FL 1A CIIY-ST-2P LA TATOWL, L 33332 S
TITE PD [J DELETE 21TLE b [ Change Ty Addiion |©
e COHEN, ROBERT 220AMe SEEFREN GREENTIELD
stReerAnoaess | 1120 NW 106 AVE 23 STREETADDRESS | 1O BRI O LD \CH COUVX T
CITy-5T-21P PLANTATION FL paomy-g1-2p | PAGNVETOTION, €U 3333
TE D [ ceLeTE S1TTLE T Jcrange [ Addition
HAME CHILDREE, RON 3.2 NAME
smeevaporess | 10310 NW 11TH ST 3.9 STAEET ADDRESS
CIy-§T-2IP PLANTATION FL 34 CITY-ST-ZIP
TIE [T GELETE 41TNLE Llchangs L] Addtion
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-S1-2P
e T DELETE 517MMLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-57-2IF 54 CITY-S7-2IP
TIME [T DELETE 6.1 TITLE L1 crange L] Axdition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-2P B.A4 CITY-5T1-7IP
14. | hereby canifg that the information supplicd with this fiting does not qualify for the axemﬁiian stated in Sacton 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplomental 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 tho corparalicn o the raceiver or trustee ompowsrad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or g an atlachment w'm‘%?dress,
oIAKMAT IDE. N g . r M U RZ - Gy




