FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAE REPORT
DIVISION OF CORPORATIONS

1999 o

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State |

DOCUMENT # N 503337

1. C tion N. : -
R BRI DG Homeowwens ASSOIaTION

Principal Place of Business Mailing Address

STURRB I DGE. MHoméowws 2s flscoct Wi ron
ClO AvvieAr Gorwdon Frpers y M7, T

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90149 004 ****61 .25

L

dv310% - 90149 - 4

24] [2s] 29] [30]

Jo30 DITeor DEIVE —
Openndo, Fe F2508
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -
22 27 d3- 124558 Not Applicable
City & State City & Stat it
Y v o 5. Cerlifcate of Status Desired [ $8.75 Adqlt'onm ' -
rZ;I 28 Fee Required -
Zip ) ~Country Zip Country 6. Election Campaign Financing - $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

ANbier A Gozpon Feo eelyy MEF , ZHE .
HJo30 DIFon DE-

82| Street Address (P.C. Box Number is Mot Acceptable)

L OFAN PG FL S0 5

N 84| City

Zip Code

FL |*

agent. | am familiar w?, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

t1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above~-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

R
NAME Joae topE=- §:2 NAME

sreeTaopRess| 13 2B 71 O-\1”§.‘5_‘SS LeEas 63 STREET ADDRESS
. "
avsrze | ORLA DD Bl S2%2% 64 CITY-ST-ZP

Signature, typad or printsd name of registered agent and tile f applicable. [NOTE: Registerad Agent signature required when reinstating} DATE aa‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %

THLE 1 VDEST ] DELETE 1.1 T1TLE [JChange [ Addition | ¥
_NAME we DuFoués 1.2 NAME s
streeT aporess| | DD S LEETHORS TOw 13 STREET ADDRESS D
CITY-ST-ZP ‘Mwmo;, Fu. DB 25 1.4 CITY-ST-2IP B

TIME Y [] DELETE 24TMLE [ cChange [ Addition | ©

NAME MARL S O WER 22 NAME

streeT aporess| 3 VR Fiop T Qf}) f’:‘; 23 STREET ADDRESS I
OVFIP R AIDY. fu ARZS T e e — - — _
TMLE = N ] DELETE A1 TILE [JcChange [ Addition -
NAME EVETTE DE !‘A%(;Q . 32 NAME

STREET ADDRESS i ‘35"\ SV ECTWRRRD ?_Q" : 3.3 STREET ADDRESS e - ) T

ovsrze. fORADOG. P J2XZS 34.CITY-51-2P

TITLE -1 Y . EEEEE 41 TITLE COChange  []Additian

NAME FRoMN &y JEAR-BE T ES WL 42 NAME

sresTanoress| ) Vi T PRETS LEAF TR 43 STREET ADORESS

orvsrze o BDMDD . Fu 9dR2TS 44 CITY-ST- 2P

TIE . i [J DELETE 51TITLE CJChange [ Addiion

NAME DOV AD STl Sh— 52 NAVE

strReeTaooress| LAV T~ C-\-e fPRrRESS LeasT 53 STREET ADDRESS

CITY-ST-2IP QQ—\&)D(J\ Fia D 2R2 S 54 CITY- ST-ZIP ==
TME [] DELETE 6.1 7ITLE JChange  [JAddition -

Block 12 or Block 13 if changed, or on an a

SIGNATURE:

14, [ hereby certify that the informatioh 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 annual report or supplemental annual report is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recelyer or trustee empowered 1o execute this report as required by Chapter 617, Florida

t with an address, with all other like empawered.

tutes; and that my name appears in

\
%
b
\
N

NING OFFICER OR DIRECTOR

Dafe Daytime Phone ¥




