2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2008 08:00 Al

DOCUMENT # N33893

1. Entity Nama

BRIDGEWATER SUBDIVISION HOMEOWNER'S
ASSOCIATION,INC.

Secretary of State

.

Principal Place ol Business

% ROBERT E. MURRELL
250 2ND 5T. S.W.
WINTER HAVEN, FL 33880

Mailing Address

THOMAS S CLARK
12 BRIDGE WATER DR

WINTER HAVEN, FL 33884 US

'

DO NOT WRITE IN THIS SPACE

AN AR WOLKORTR TRRERE

01152008 No Chg-NP CRZE0Q37 (4/06)
4. FEI Number Applied For
59-2064340 Not Applicable
$8.75 Addtona

5. Certificate of Status Dasired 0

Fee Required

6. Name and Address of Current Raglstered Agent

CLARK, THOMAS S
12 BRIDGEWATER DRIVE S.E.
WINTER HAVEN, FL .33884

v

DO NOT WRITE
IN THIS SPACE

R - Lt

8. The above named enlily submits Ihis stalement for the purpose of changing its registered office or registered agenl. or both, in Ihe State of Flerida. | am familiar with, and accept

lhe 0D|IQEEIDRS ol regislered agent.

SIGNATURE

Sigrature. Iyped or prnled name of registered agenl and tilke Il apphcable

INOTE Registered Agent signature required when ramsiaing) DATE

Filing Feoe is $61.25

Due by May 1, 2008 Trust Fund Contribubion.

9. Election Campaign Financing

5500 May Be

Added to Feas

10. QFFICERS AND DIRECTORS
TLE ST
HAME CLARK, THOMAS S

SIREET ADDRESS | 12 BRIDGEWATER DR

Chy.st1-2P WINTER HAVEN, FL 33884
it VP
NAME GARBRECHT, ALLEN

SIREET ADERESS | 5 BRIDGEWATER DR

Ciry-st-Zi» WINTER HAVEN, FL 33884
TLE P
NAME HANSEN, NP

SIREE ADDAESS | 15 BRIDGEWATER DR
Giry-51-2P WINTER HAVEN, FL 33834

e

NAME

STRELT ALDRESS
CITY-S1- 219

(I3

NAML

SIAEELY ADDRESS
Ciry-Sl1- 2P

e

NAME

STAELT ADDRESS
ClY-51- 4P

F— i 5

o lndogopasese
©01/24¢08-50013-015 61,

v 1

A % Y
LN

ey

. v

% fl B . L 1.

 DONOTWRITE
© INTHIS SPACE

[

P T iy SN S . IR

12. | hereby cerlify Lhat the information supplied with this filng does nol gualify for the exemptions contained in Chapter 119, Flonda Slatutes | further cernly that the nlormation
indicated on Lhis repor! or supplememal report is true and acGurate and that my signature shall have the same legal effecl as if mace under oath, that | am an olficer or director
of Ihe corparation or the receiver or lruslee empowerad (0 execute this rapor as requrred by Chapier 617, Fionda Slalules. and 1hat my name appears in Block 10 or Block 111

changed. or on an altachment with an address, with all cthar Iike empowerad.

SIGNATURE: /[/{JW‘W J%"’{

/1805 _ Fo3 224 0457

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daylme Phone &

THomAS 5 CLRRK T



