FILE NOW: FILING FEE IS $61.25

NONPROFT g
CORPORATION ‘
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham
Secretary of State

Y

: DIVISION OF CORPORATIONS
DOCUMENT # N27069 (6)
1. Corporation Name

BRIDLEWOOD HOMEOWNERS' ASSOCIATION, ING.

AR BRTHA

Ja. Date of Last Raport

Principai Place of Business

34590 E. LAKE RD.
SUTE C
PALM HARBOR FL 3485

Mailing Address

MANAGEMENT AND ASSOGIATES
P.O. BOX 1448
PALM HARBOR FL 34682

3. Date Incorporated or Qualilied

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 58-2808892 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, i
A I~ ulie, AL 1, ele 8. Certificate of Status Desired a $8.75 Adc.imonal
22 2ﬂ Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] o ;;1 Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This gorporalion has liability for intangible 1ax under s. 199.032,
I
24 28] 20] 30] Florida Statutes (] Yes Ono

9. Name# and Address of Current Reglstered Agent 10. Name nnd Address of New Registered Agent

81| Name
SCANNAWNO- DOMINICK 82| Streot Address {P.O. Box Number is Not Acceptable)
3490 E. LAKE RD.
SUME C B3
PALM HARBOR FL 34684 84| City 85| Zin Cade

FL

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Fioricia Statutes, the above-named corporation submils this statement Tor 1he purpose of changing its registered office
or registered agant, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the eppointrment as registered agent. | am
famitiar with, and accepd the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _____ —
Signatue typed or prinled name of regictered agant and titla if applicable. NOTE - Registered Agent signaturs requred wher reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12 g
TITLE PD [CDELETE 1.1 TILE DS [ Change Addition | =
N BAKER, JOHN 12 NAME MILLER, JOHN 5
sraeer pooness | 2468 APPALOOSA TRAIL 1asmeeranoniss | 2619 APPALOOSA TRAIL o
CITY-ST- 2IP PALM HARBOR FL 14 CTY-$T-2P PALM HARBOR FL &
TILE DS CIDELETE 21 TITLE DV Cicharge [ Addton | ©
MAME DENNIS, ROBERT 22 NAME
sweeranoness | 2643 APPALOOSA TRAIL 23 STREET ADDRESS
CHTY-ST-2PP PALM HARBOR FL 2 4 CITY-ST- 2P
TILE D RotiEre 31TIME DT OJChange  [X) Addilion
NAME SILVERS, LAWRENCE 12 NAME GOLDIN, JERRY
smeeraooress | 2437 SADDLEWOOD LANE aasreeraporess | D501 STAG THICKET LANE
LTy -51-2 PALM HARBOR FL 34, CHTY-S1-2p PALM HARBOR FL
TITLE DT [JOELETE 4TLE D K Crange [T Addition
NAME CANNON, WILBER 4 2 NAME
sreetancress | 5460 STALLUION LAKE DRIVE 4.3 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 44 CITY-ST-2P
TITLE D DRDELETE £1TMLE [C)Change [ Addition
NAME HUTT, LORA 5.2 NAME
sTReer aooress | 2763 SADDLEWOOD LANE 5.3 STREET ADDRESS
CHY-8T 7 PALM HARBOR FL 5.4 CITY-ST-2P
TILE CIDELETE 61TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-S§7- 2P 64 CITY-ST-21P

certify that the information indicated on this annual re
oath; that | am an officer or director of the corporati
appears in Block 12 or Block 13 if changed, or

SIGNATURE: ___

an address.

14, | do hereby certiy that the information supplied with this fiing is voluntarily furnished and does nat quatty for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or thﬁ receiver,or trustes empowered to exacule this raport as raquired by Chapter 617, Florida Stalutas; and that my name
attachment

(813) 785-5504_

SIGNA

AND TYPED OIORIMTF&NAME OF SiGNING DF’:ER OR DIRECTOR

I Date Daytwi Phone §




