2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27052 | ' Jan 30, 2001 8:00 am
- Eriyeme X - Secretary of State

BRIDGEWATER AT PLANTATION COMMUNITY ASSOCIATION, 01-30-2001 90143 009 #4125
Principal Place of Business Maiting Address
10191 W SAMPLE RD 10191 W SAMPLE RD
STE 203 STE 203 nvuvaztiid
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065 S i
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0101973 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 A_ddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKALAR, SUSAN P. PA. ' Street Address {P.O. Box Number is Not Acceptable) -
2240 SW 70TH AVENUE
UNIT D _ —
DAVIE FL 33317 City FL | 2P ceee
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
BIGNATURE
Slgnaturg, typed of printac name of registered agent and title if applicable. (NOTE: Registered Agenit signature required when reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O Added lo Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TILE T QDeiete TITLE V2o T [F change  Jagf Addition
Nav SCHREIBER, ALAN v Masy &, e Ter
STREET ADDRESS | 1400 NW 111TH AVE STREET ADDRESS 170 ~&
on-s1-22__| p| ANTATION Fl. 33322 cv-51-28 prartelor fE T332
TITLE D O Delete TITLE f/ﬂ [ change @' Addition
o CHILDREE, RON e Jeme S forrey
STAEET ADDRESS | 10310 NW 11TH ST STREET ADDRESS 10261 miv  / /4 .
omv-st-2¢ | pLANTATION FL oITY-T-2P hoibetoon fl STTLE
TITLE . D . . —— N . D Delate TITLE ) [ D Change D Addian
NAME GREENFIELD, JEFFREY NAME T T
STREET ADDRESS | 40340 NW 10TH COURT STREET ADDRESS
CITY-5T-2IF PLANTA“ON FL 33322 CITY-ST-2iP
TITLE [ Delete TME [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TMLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify.for. the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation cr the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTure: _ \S/Zoudbpied A oretlisy Heeendadd  infer  asy-m341450

StfnANURE ANFJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Bae Daytime Phane #
i

CR2E037 (10/00)



