FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N27069
BRIDLEWOOD HOMEQOWNERS' ASSOCIATION, INC.

Principal Place of Business

3490 E. LAKE RD.
SUTEC
PALM HARBOR FL 34685

Maiting Address

MANAGEMENT AND ASSOCIATES
P.0. BOX 1448
PALM HARBOR Fi 34682

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90030 016 ****61.25
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2a. Mailing Address

3. Date Incorporated or Qualifed

2. principal Place of Business 174

Sl fotn £ Elw PRl W yelp A ELW- PRl - wpie - :

"Suite, Apt. #, etc. i "Suite, Apt. #, etc. 4. FEI Number Applied For
22] » 27] 59-2809892 Not Applicabla
23] CB &@Sta‘e Y mg ﬂ F L 28 %yisgi; 777 /?ﬁ F Z_ 5. Certifcate of Status Desirad [ s%;SReA‘ﬁirthal

1 /

Zip Country Zip, Country 6. Election Campaign Financin 5.00 May Be

ZI 3 %é'? 7 E‘ EI 5%677 E‘ ’ Trust Fund gg:tl::uﬁlo: "0 $Added to F:es

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCANNAVINO, DOMINICK
3490 E. LAKE RD.

SUITE C

PALM HARBOR FL 34684

81} Name

82

?/!,re&ttc‘l_digs {P, .Box?mkbw‘atpcj taLI:)] )/

83

B4

No L D5 A 1

FL |*\8"7277

the S

stghbd, agent, or both, in

l/

pifhe g -;- ations of, Section 617,

503, Florida Statutes.

the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
istopt o of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURY Signature, typed or printad name oﬂé@md agent and titla i applila. {NOTE: Registered Agent signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 14 TIMLE v Change [ Addition
NAME BAKER, JOHN 12 NAME

sTreeT a0bress| 2468 APPALOOSA TRAIL 1.3 STREET ADDRESS

CITY-ST-ZP PALM HARBOR FL 14 CITY-S1- 2P

TIE VD [ DELETE 23TME I Wchange [ Addition
NAME DENNIS, ROBERT 22 NAME .
sTreeT anoress | 2643 APPALOOSA TRAIL - T 23 STREET ADDRESS )

CITY-ST-ZP PALM HARBOR FL 2,4 CITY-ST- 7P

TmE SD DR DELETE 31TMLE [CJChange [ Addition
WANE HINES, JANELLE 12 NAME

sTrReeT AbDRESS| 2644 SADDLEWOQOQD LANE 3.3 STREET ADDRESS

CITY-ST.ZP PALM HARBOR FL 34,CITY-ST-2P

TMLE PD [ DELETE 41TME D X Change [ Addition
NAME CANNON, WILBER 4.2 NAME

streer apbress| 5460 STALLION LAKE DRIVE 4.3 STREET ADDRESS

CITY-ST-ZP PALM HARBOR FL 44CIFY-5T-ZP

TME 0 [ OELETE 51 TILE [CIChange [ Addition
NANE WISHART, JOHN 52 NAME

streetaporess| 2716 SADDLEWOOD LANE 5.3 STREET ADDRESS

CTY-ST-ZP PALM HARBOR FL 54 CIFY.ST-2IP

TIME s B T . [J DELETE BATMLE S ClChange DX Addition
AE - . Tt e e 62 NAME NORE, Domin/icy

SREETADDRESS[. . ¥ R e e . 5.3 STREET ADDRESS ﬂ"?ﬁoy’ SADDLEWI0O D LANE

CITY-ST-ZP a 84 CITY-ST-2P 4 L./7] /—/ ﬁ[? 5 oL F L :

14. | hereby cerify that the information supplied with this ﬁling-does not qualify for the axemption stated
indicatad on this annual report or supplemental annual

in Section 119.07(3){i), Florida Statutes. | further certify that the information
I raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with,a

adgress, with all other like empowered.
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