FILED
' 2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N39086 04-24-2006 90408 049 ****61 25
1. Entity Name
BRIDLE PATH HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Addrass
3461-B FAIRLANE FARMS RD. 3461-B FAIRLANE FARMS RD.
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e v AR SN RO
Suite, Apl. #, etc. Suite, Apt. #, elc. 03062006 Chg-NP CR2E037 (11/05)
City & State Ciiy & State 4, FE{ Number Applied For
59-3089042 Not Applicable
Zip Country Zip Country - N $8.75 Additional
5, Cerlificate of Status Desirad 0 Foe Requirecli onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
NEWSOME, JOHN
3461-B FAIRLANE FARMS RD. Street Addrass {P.O. Box Number is Not Accaptable)
WELLINGTON, FL 33414
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registared agant, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agsant,

SIGNATURE
Signature, lyped or prriad narme of registered agent and Lile f apphcabla (NOTE; Regrsiered Agenlt signature réguired whan renstaingy DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 10
TLE PD 71 Delete T D Aoangs ) Adowon
NAME LLOYD, KAREN NAME LLD\I ] . WAL EL)
STREET ADDRESS | 2982 HURLINGHAM DR STREET ADDRESS | *
CITy-§T-21P WELLINGTON, FL 33414 CTY-ST-2IP
TMLE D 71 Delete TITLE O] Change  [] Addilion
NAME JOHNSTON, CAROLINE NAME
STREET ADDRESS § 2842 HURLINGTON DR STREET ADDRESS
CITY-ST-20P WELLINGTON, FL 33414 CITY-57-2IP
TITLE O pelete TILE [ Change  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CiTY-ST-7IP
TNLE I Delele TILE :‘) . [] Change [;’(ddilion
NAME HAME AT 2, DORLTHY
SIREET ADDRESS SREETIO0RESS |y 3 o 3 poe DEHAM DL
CITY-5T-27 CITY-ST-2P Tl O GiAL, T D3 v
e O Deiate TILE é.R LUS ON To [ Change wuailion
NAME NAME U §
STREET ADORESS STREET ADDRESS QSU H“'@u Db) AL M.
c-st-29 oS e ETh, F At
TLE O Delete TiME T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Fiorida Statuies. | further certify that the information
indicatad on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as it made under gath; that I am an cfficer or diregtor
of the corporation or the receiver or trustee empowered (o executd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachmegk with angaddress. with all other like empowered.
SIGNATURE:-/.?Q 4[20/06, %/%/06 st HS-116")

SIGNATUFY AND TPED GBMRINAED NAME OF SIGRING GFFICER OR DIRECTOR U oare Daytime Prons #

N\




