2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N27052 Jan 25, 2000 8:00 am

1. Entity Name

BRIDGEWATER AT PLANTATION COMMUNITY ASSOCIATION, Secretary of State

01-25-2000 90103 031 ****5].25

Principal Place of Business Mailing Address
10191 W SAMPLE RD 10191 W SAMPLE RD
STE 208 STE 203 .
= CORAL SPRINGS FL 33065 CORAL SPRINGS Fl. 33065-3960
Us us
) I
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : City & State 4. FEI Number Applied For
) 65‘0101973 Not .':; " R
— i Z st
Zip Country 0 Country 5. Cerlficate of Status Desired ~ []  $8-79 Additional
Fewe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ . Mame
§ Street Address (P.OQ. Box Number is Not Acceptable
= BAKALAR, SUSAN P. PA. ( pradle)
- 2240 SW 70TH AVENUE
- UNIT D Cit Zip Code
- DAVIE FL 33317 Y FL | Z°
_ 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
]
I SIGNATURE
! Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
; FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
) o
; 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
' TITLE 1D [ Delete TITLE O Change [
HAME SCHREIBER, ALAN NAME
STREET ADDRESS 1100 NW’ 1] ]TH AVE STREET ADDRESS
CITY-$T-2IP PLANTATION FL 33322 CITY-8T-ZIP )
TLE D O Delete TITLE [ change  [J Additic
NAME CHILDREE, RON NAME
STREETADDRESS | 10310 NW 11TH ST STREET ADDRESS
CITY-5T-21P PLANTATION FL CIrY-§1-2IP
TITLE D ' ’ O pelete e | o e ™ Ocriage T Additic
NAME GREENFIELD, JEFFREY . NAME
STREET ADDRESS | 10340 NW 10TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY- 8T-2F
TITLE O peleie TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TiTY-ST-21P
TILE . [ Delete TITLE [ Change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-21P CITY-81-21p
TITLE 7 Delete TIMLE ] change  [J Additic
NAME HAME .
STREET ADCRESS STAEET ADDRESS
CiTY-gT-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trust d i red by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Biock 111
changed, or on an attachment with an,

SIGNATURE: Ko { fct //i/é’am B 370 -£419

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pheone #




