FILED

Aug 29,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

08-29-2006 90003 028 ****51.25
DOCUMENT #N33893
1. Enfity Name
BRIDGEWATER SUBDIVISION HOMEOWNER'S
ASSOCIATION,INC.
guiIuRUEY
Principal Place of Business Mailing Address
% ROBERT E. MURRELL THOMAS § CLARK
250 2ND 5T, S.W. 12 BRIDGE WATER DR i .
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33884  US
e s WO
Suite. Apl. #, elc. Suite, Apt. #, elc. 07052006 Chg-NP CR2E037 (4/06)
Cily & Slate City & State 4. FEI Number Applied For
£9-2964340 Not Applicable
= zipe Sountry Zip Country 5. Centificale ol Status Desired O fesel gg‘kﬁdmcgtional
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent

Name
CLARK, THOMAS & .
12 BRIDGEWA'[ER DRIVE S.E. Street Address (P.O. Box Numbar is Nol Acceptable)
WINTER HAVEN, FL 33884

City FL l 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. | am familiar with, and accepl
tha obiligations of tegistered agent.
<

¥
SIGNATURE

Slunaiure,:y_mq o printed name of repistered agenl and title «f apphcable (NQTE: Registered Agent sianatura required when renstating) DATE

Filing Foe is $61.25 9. Electicn Campaign Financing $5.00 May Be ' Make check payable to

Due by September 6, 2006 Trust Fund Contribution. a Added to Fees } Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTCRS IN 10
HLE P {1 Detele TIILE <. 7- B Change [ Addition
NAME CLARK, THOMAS S NAME
SIREET ADDRESS | 12 BRIDGEWATER DR STREET ADDRESS
Cily-Sl-2IP WINTER HAVEN, FL 33884 CITY-S7-21p
11113 vP 7 Delete e O Change  [3 Aggition
NAME GARBRECHT, ALLEN NAME
SIfteT ADDRESS | 5 BRIDGEWATER DR SIREET ADDRESS
Clry-51-2IP WINTER HAVEN, FL 33834 CIY-SI-2IP
HILE ST . B reiels TILE PizEs. O cherge  [BAddition
NAME HETTICK, BOB NAME N.P. HaANJEN
SIReLr aDORESS | 3 BRIDGEWATER DR SREETADORSS | |6 321D 6w W ATEIZ a2r
oiv-s1-2P | WINTER HAVEN, FL 33884 avsize | ) iNTEL ddaden FL 33884
THLE [ Delete TIILE [ Change [ Addition
Nk NAME
SIREL] ADDRESS STAEET ADDRESS
iy 51-29 CITY-5i-2P
it O pelete 111LE [ Change  [J Addution
HAME NAME
SIALE] ADDRESS STREET ADDRESS
Cliy-g81-21P CiIY-S1-2IP
s J Delele TILE [J Change  [_] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-§i-4P cItY-S1-2p

12. | nereby cerlily thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florita Statutes. | further ceriity that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an ollicer or direclar
of the corporalion or the receiver or trustee empowared to axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11

changed, ar on an attachment with an adgress, with all other like empowered.
SIGNATURE: %fw/ A w Se Tuse £ 22-06 33240457

SJGNATUR/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylime Phone #

T/HomaSs 5 CLARK



