. 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 16, 2004 08:00 AM
DOCUMENT # N33893 Ph Secretary of State

1. Enlity Nama
BRIDGEWATER SUBDIVISION HOMEOWNER'S
ASSOCIATION,INC,

Principal Flace of Business . Mailing Address
% ROBERT E. MURRELL __ . _ ¥IMPHILLIPS
250 2ND ST. SW. 4 BRIDGEWATER DRIVE
— — AR TR
02032004 No Chg-NP CR2EQ37 {10/03)
Do NOT WRITE lN TH 'S SPACE 4. FEI Number Applied For
: 59-2964340 Naot Applicable

5. Certificate of Status Desi $8.75 Additional
i tetus Desired D Fee Required

6. Name and Address of Current Fl.eg-i-slered-iiﬁe;lt

# BRIDOEWATER DRIVE S.E. S DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Sta:a of Florida. l am famzhar wlth and accept
the obligaticns of registared agent.

SIGNATURE .

Signatura, lyped or printed nama of ragislersd agent enct ille if applicable, {NOTE Regislerad Agent signatura required when reinstating) DATE

Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Conrribution, O  Addedto Fees VIGOD0S A

L 1B =H-~~‘E'ﬂ F f‘?‘? £1.28

10. OFFICERS AND DIRECTORS _
TMLE vPD
NAME WATSON, STEVEN

STREETADDRESS | 18 BRIDGEWATER DR
Gty -57-2P WINTER HAVEN, FL 33884

TILE PD

NAME PHILLIPS, TIM

STREEY ACDRESS | 4 BRIDGEWATER DR

CiTY. 57-2IP WINTER HAVEN, FL 33884

TILE 3TD
HAME MILLER, ROBERT -

STREETADDRESS | 22 BRIDGEWATER DR 7 -
ciTy - ST- 0P WINTER HAVEN, FL 33884 . _ DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-ZP

TINLE

NAME

STREET ADDRESS
CITy.sT-2IP

TNE

NAME

STREET ADDRESS
CiTY-87-2IP

12. [ hereby certify that the information supptied with this filin g doaes not qualify {or the exemption stated in Section 118.07(3)(i}, Florida Statutes | furthar certify that the miormannn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changsd, or on an atiachment withpan ad ss, with all other like red.

SIGNATURE: - ?rzéeaf s o M Ped ey T@%@jﬂ/(

3 TYPEDOR Pryﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date




