2001 UNIFORM BUSINESS REPORT (UBR) FILED o
¥
DOCUMENT # N95000002396 Apr 05, 2001 8:00 am
1. Entity N
iy Neme ecretary of State
BRIDGEWATER TOWNHOUSES HOMEOWNERS' ASSOCIATION, 04.05-2001 90450 020 ****61 25
Principal Place of Business Mailing Address
467 PINELLAS BAYWAY LINIT 203 487 PINELLAS BAYWAY UNIT 208
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715 Uﬂ ﬂ 3 1 9 8 0
e s AR
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Zip Country Zip Country 8. Certificate of Status Desired O fngq L,:g:;tional
6. Name and Address of Current Reglstered Agent _ _ _ _ 7. Name and Address ot New Registered Agent
' T NamETIRRC TR FORTWNET T T T T T
AT Street Address (P;O. Box Number is Not Acceptable)
ATVLKUMOR, KSHATZR 427 PINELLAS BAYWEY WNIT j03
487 PINELLAS BAYWAY #201 7 f
TIERRA VERDE FL 33715 . —
ity = - ~ i
YTIERRR VERDE FL | %3395
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
' % —0> —0
SIGNATUHEWl MLL‘_—K ;0\:'@"\—' m‘ur A 7(- 0)‘74( Ae (/0 /
Signature, wﬁd or printed name of registerad aésm and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DA%E
FILE NOW: 9. Election Campaign Financing " $5.00 May Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE SD & Delete TITLE ) . K Change [ Agdition | S
NAME SANDHAM, RAYMOND NAME LINDA HWTCHINGEH 2
streer ao0Ress | 487 PINELLAS BAYWAY, UNIT 203 STREETADDRESS | yg] ) NELAS 13 RYWAY WNIT 203 ~
CITY-3T-21F TIERRA VERDE FL ov-st2p ITJIERR A VEADE #L 23775 Q
TMLE VP B Delete T £p _ Charge  [J Addition | &
NAME LAGUE, NORBERT NAME MpRCIA FORTUNE
stheT ADDRESS | 487 PINELLAS BAYWAY UNIT 207 sReETA0OREss | 487 FewELLAE TSAY WAY UNIT 103
| orr-s-z¢ | TIERRA VERDE FL 33715 . ovsir | TAERRA VERDE Fr 33yls ... .. .
TILE 1D O Delete TITLE v e ¥ Change [ Addition
NAME MAQBROL, QURASHI NAME PosE y MARKS
sTREET ADDRESS | 487 PINELLAS BAYWAY UNIT 202 STREETADDRESS | 4 87 "Prud FLLATS Bﬁywﬁy Wit 0%
eiry-st-2p TIERRA VERDE FL 33715 eimy-§1-2P TIERRA VERDE FL 3378
TILE PD Delete TITLE [Jchange [ Addition
NAME ATULKUMAR, KSHATR! NAME
streeT A00RESS | 487 PINELLAS BAYWAY UNIT 201 STREET ADDRESS
CITY-5T-2iF TIERRA VERDE FL 33715 CITY-ST-2IP
TLE B . e O oele . o | TmE O change [ Addtticn
MAME ‘ ' EL : AR NAME
STREET ADDRESS SoEo STREET ADDRESS
CGITY-5T-2IP CITY-ST-2IP
TILE : E -0 Deletz s k€ TILE O Change [ Addition
HAME R I v e T HAME
STREETADDRESS |+ ¢ =7 LT T e T L0 STREET ADDRESS
orv-stap [ ET A VER BLy rm 2 NS s CITY-5T-2IP
12. | hereby certiry that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corperation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___  SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




