2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27069 Jan 30, 2001 8:00 am
" Enty e Secretary of State

BRIDLEWOOD HOMEOWNERS' ASSOCIATION, INC.  * . 01-30.2001 90008 012 **=%6] 25
Principal Place of Business Mailing Address
1050 A ELW. PKWY. 1050 A ELW. PKWY.
OLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, elc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59'28‘09892 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SCANNAVINO, DOMINICK Street Address (P.O. Box Number is Not Acceptable)
1050 A ELW. PKWY.
OLDSMAR FL 34877
City FL Zip Code
8. The ahove named entity subrnils this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of ragisterad agent and titlo if applicabla, (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. () Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete it h) O change (] Addtion
NAME BAKER, JOHN NAME DeEL/SE RAMDY
sTREET ACORESS | 2468 APPALOOSA TRAIL s avess (N3 6 ST G THICKET LAHE
CITY-§T-2P PALM HARBOR FL S-S | LGl s Bof L
TITLE D 4 (0 Detete TALE i [ Change [ Addition
NAME CHRISTNER, DORIS NAME
STREET ADDRESS | 2680 SADDLEBROOK LANE STREET ADDRESS
CITY=ST-2IP™ PALM HARBOR FL 34685 - e e -f ory-st-2p - -
e D O celete e SD G Change (] Adcition
NAME ALFARO, MARIA NAME
SIREET ADDRESS | 2445 SADDLEWOOD LANE STREET ADDRESS {
CITY-5T-21P PALM HARBOR FL 34885 £ITY-5T-2P o
e vD _ O Delete TITLE " [JChange [ Adcition
NAME CANNON, WILBER NAME .
streeT aDoRESS | 5460 STALLION LAKE DRIVE STREET ADDRESS W 0”:
CITY-§7-2P PALM HARBOR FL CiTY-ST-21P "
TITLE 0] O Delete TILE M UM [ Change [ Addition
NAME WISHART, JOHN HAME
STREET ADDRESS | 2716 SADDLEWOOD LANE STREET AGDRESS T
CITY-5T-2iP PALM HARBOR FL CITY-S81-21P ‘
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify 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 repert cr 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 or the receiver 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.

Chlluprbnbinth 150/ 737/7%/—@51/

SIGNATURE: S y
B aytime Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

n

r

CR2EQ37 (10/00)



