2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002396

1. Entity Name

BRIDGEWATER TOWNHOUSES HOMEOWNERS' ASSOCIATION,

FILED

Principal Place of Business Mailing Address
487 PINELLAS BAYWAY UNIT 203 4687 PINELLAS BAYWAY UNIT 203
TIERRA VERDE FL 33715 TIERRA.VERDE FL 33715-1975

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE . -

City & State City & State 4. FEI Number . Applied For

NOT APPL'CABLE Not Applicable
e Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o

ATvikumet  KSHAATC

HUTCH]NSON. FLOYD Stregt Address '% B’oiNurRt')Ser is Ncéﬁc\iemanb\e) # 201

487 PINELLAS BAYWAY #203 Z.”ﬁj AR wby

TIERRA VERDE FL 33715 - _
Tieeed Vel ¢ FL | 539 ¢

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.

SIGNATURE ﬂ/bv/

$-10-09

Signature, rvped'ur pn‘nted name of registerad agent and tile if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD [ Delsts TITLE [ Change [ Addition
NAME SANDHAM, RAYMOND NAME
STREET ADDRESS | 487 PINELLAS BAYWAY, UNIT 203 STREET ADDRESS
CITY-ST-ZIP ‘nERRA VERDE FL CITY-57-ZIP
TITLE VD : Delete TITLE \/P ] Change - [PhAddition
NAVE FRENCH, SANDRA X NAvE NoegedT LAGue
STREET ACDRESS | 487 PINELLAS BAYWAY UNIT 203 smeeTaoneess | Y BT Py ea S LLES EA-Ycey VN IT o7
CITY-ST-2IP TIERRA VERDE FL 33715 - . - CITY-ST-2IP T -0 g . .
TITLE TD 3 Delete TALE TD O Chenge ] Addition
NAME HUTCHINSON, LINDA NAME MOQame QURASHT
sTheeT a00Ress | 487 PINELLAS BAYWAY UNIT 203 smeraooness | LET @ yNELLAS Qe sy RAVT 202
or-s1-zp | TIERRA VERDE FL 33715 stz | Tieees VECOE FL SETS
TITLE 10 ¥ Delete TMLE (=) ClChange R Addition
NAME HUTCHIINSON, LINDA NAME ATUL KMMOL KSHATRY
STREET ADORESS | 487 PINELLAS BAYWAY UNIT 203 sremaonness | 3B QiNELSS BaAIQY,HOT Foo)
CITY-ST-ZIP TIERRA VERDE FL 33715 CITY-$T-2IP 'r' 2
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T- 2P CITY-5T-2IP
TILE e O pelete TITLE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1, changed, or on an attachment with n address, with all other like empowered.

SIGNATURE:

MRS 8. Queagws T Y (100 21)8ek-2a1,
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90233 002 ****6] .25

CR2E037 {9/99)

==



