o FILED
200 MO ANNUAL REPORT 1O Mar 13, 2006 8:00 am

DOCUMENT # N94000001695 Secretary of State
1. Entity Name 03-13-2006 90086 016 ****6] 25
BRIDGEWATER HOMEOWNERS ASSOCIATION OF
MERRITT ISLAND, INC.
Principal Place of Business Mailing Address
P 0 BOX 542226 P O BOX 542226
MERRITT ISLAND, FL 32954 US MERRITT ISLAND, FL 32954 US ’ 5 ﬂ 0023 Bl
s s INTERRHALRIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3244920 Not Applicable
zp Céuntw Zip Country 5. Certificate of Status Desired (] gesee ;fqﬁgg;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, MICHELLE DWIGHRT NWARLKER
834 WOODBINE DRIVE Street Address {P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952 1227 f BAllocw Dlves
City Zip Code
ey ISLAD FL | #2552

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit. or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered aggnt.

DeoHr hceek vRERSLEE  2/24/0oC

\nlehBrrﬁa of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating)
5

SIGNATURE
Signature, typed

Filing Fee is 53 :‘35 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1,°2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE [ change [ Additicn
NAME SNYDER, WAYNE NANE
STREET ADDRESS | 2729 BARROW DR, STREET ADDRESS
CiTy-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-2IP
TiTLE T ﬂDele]g TMLE T . ﬁ Change gddiuon
NAVE BYRD, MICHELLE NAME DWIEGHRT WALKEE,
STREET ADDRESS | 834 WOODBINE DR. SREETADORESS | 2727 SaAkRow DRI & )
orv-sT-20 | MERRITT ISLAND, FL 32952 CITY- SF-2IP ERRITT ISLAMD , FL 32952
TITLE VPD ﬂuem TMLE VFPFD NGMnge ‘ﬂ.muition
NAME VALENCIA, LISA NAME LAERY BRAML 77
STREET ADDRESS | 879 WOODBINE DRIVE SRETAO0RESs | 272,60 B0 LEoc) DRIVE
CY-ST-ZIP MERRITT ISLAND, FL 32952 ON-SI-0P | mMEERTT ISEAND , fE FRATER.
TITLE S O petete TITLE [ Change [ Additicn
NAME OTT, DAVID NAME
STREET ADDRESS | 870 WOODBINE DRIVE STREEY ADDRESS
CITY-ST-2iP MERRITT ISLAND, FL 32952 CiTY-ST-2IP
TITLE [ patete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Elorida Statutes. | further cenrtify that the information
indicated on this report or supplemental report i e and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteq emglowered to excute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an addyresge#ith all othgf like empoyered.

,eeguiew ?/%(e/t)(p

siaaTdre Whio TYPRD ORPRINTES NAME DF siGnind oFFICER OR DIRECTOR I Date Daytima Phane #

SIGNATURE:

WAVANE <l NED awmfﬁfmu K




