2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27069 .

1. Entity Name May 01, 2000 8.00 am
BRIDLEWOOD HOMEOWNERS' ASSOCIATION, INC. Secretary of State

o Cor . 05-01-2000 90017 035 ****g] 25

Principal Place of Budiness*™ * ¢ : ’ Mailing Address

1050 A ELW. PKWY, 1050 A ELW. PKWY.

CLDSMAR FL 34677 OLDSMAR FL 34677

i i A AU AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59'2309892 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg';g‘ lﬁzﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (F.O. Box Number is Not Acceptable)

SCANNAVINO, DOMINICK

1050 A ELW. PKWY.
OLDSMAR FL 34877

City FL Zip Code

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.

{4 Croda T Hob L{/T 82

nature, typed or printad name of registered agent and titke if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

SIGNATURE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. .7 -1 :OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE VDo b ] 1 Delete TITLE F-" ' m Changa ([ Addition
NAME BAKER; JOHN NAME
STREET ADDRESS | 2468 APPALOOSA TRAN STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL CITY-ST-7IP
e PD 1 Delete e T [ Changs ] Addition
we | DENNIS, ROBERT we  (CHRISTAER DOIS
seeT aooress | 9643 APPALOOSA TRAIL smeeriomess |26 $O SAPDLEBALOK ~ANE
onv-s-2¢__ | pal M HARBOR FL evsiwe | Pal gl HARBoA EL 3 FEEE
L SD , B Detate TITLE D O Crange  [3 Addition
NAME VANORE, DOMINICK . e~ gL FALD., IMALIA

STREET ADORESS [ ¢ Y JA}DD (,&woéb LANE

STREET ADDRESS | 2404 SADDLEWOOD LANE '
CITY-ST-2P PHL/ﬂ Hﬁﬂﬁoﬂ- L 3%635‘

ort-st-2° | PALM HARBOR FL
D

TIME O3 oelete TMLE v X Change [T Addition
NAME CANNON, WILBER NAME

STREET ADCRESS | 5460 STALLION LAKE DRIVE STREET ADDRESS

ory-sT-zP | pALM HARBOR FL CITY-ST-2IP

TITLE W™ 1 Delete TE {Ochange [ Addition
NAME WISHART, JOHN NAME

STREET ADDRESS | 2716 SADDLEWOOD LANE STREET ADDRESS

CITY-ST-7P PALM HARBOR FL CITY-ST-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby cerlify 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
indicated on this report or supplemantal 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 corperation or the receiver or rugiee empowered 10 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 aps&ddress, with all oj€r like empowered.

.| SIGNATURE: SWAT S REBLRED y/:%o

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

Wl LT



