, FILED
'2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PSSNl;JmIZAENT #N27052 04-03-2006 90383 036 ****41 .25
. Enti
BRIDGEWATER AT PLANTATION COMMUNITY
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
11784 W SAMPLE RD 11784 W SAMPLE RD 60023189
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
e e AU AEERVAREE RO

Suite, Apt. #, etc. . Suite, Apt. #, etc. 03152006 Chg-NP CR2EQ37 (1”05)

City & State . City & State 4. FEI Number Applied For

65-0101973 Not Applicable
¥ ; L
o Country 2P Country 5. Certificate of Status Desired O ?i‘;gqﬁf:émnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

UNITED COMMUNITY MGMT, CORP
11784 WEST SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL | Zip Code

B. 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. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Slgnature, typed or printed nama of ragistared agent and tilie if applicable. {NOTE: Registerad Agant signalura réquirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN .10
TITLE TD O Detete TITLE [ Change [ Addilion
NAME WLSH, KENNETH NAME
STREETADDRESS | 10557 NW 10 CT STREET ADDRESS
CITY-5T-21F PLANTATION, FL 33322 CITY-5T-2IP
TILE D O pelete TILE S ; b _EChange [ Adition
NAME RABIN, BEN NAME
STREET ADORESS | 10370 NW 11 8T STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33322 CiTy-ST-2I
TITLE D O pelete TITLE [ change [ Addition
NAME OAKLEY, JUSTIN NAME
STREET ADDRESS | 10310 NW 11 ST STREET ADDRESS
CIIY-S5T-2IP PLANTATION, FL 33322 CITY-ST-ZiP
e D T pelete TIILE [J Crange [ Addition
NAME FRANK, JAMES NAME
STREET ADORESS | 10371 NW 11 ST STREET ADDRESS
CITY -ST-2iP PLANTATION, FL 33322 GITY-ST- 219
TITLE PD [ TILE [ change  [] Aduition
NAME DAVIS, ARNOLD NAME
STREET ADDRESS | 1121 NWW 106 AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 CITY -ST-219
TILE O Delete TITLE \Y? S &\ G\ S a\(&\\'}‘l/ [] Change w Addition
NAME NAME 5
STREET ADORESS STREET ADDRESS \\OB N\/‘) \\\ AY‘C‘
CITY-ST-2IP GITY-§1-2IP Q\Cm\r !3\5‘—\0«‘\ ?'_ 333 }9”

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplel tal report is trua 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 or the receier 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 it
changed, or on an attachprént with an acdress, with er like empowerad.

ARpco LD DAVIES
_s;/zq/

- o6 95Y. 434 G190

]
Date Daytima Phone #

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




