2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002117

1. Entity Name

BRIDGEVIEW ESTATES PROPERTY OWNER'S ASSOCIATION,

L

Principal Place of Business

786 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

Mailing Address

786 S, MILITARY TRAIL
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

L

FILED

08-10-2000 90009 014 ****6] .25

L e

(AR

DO NOT WRITE IN THIS SPACE

A

5. Cartificate of Status Desired

Suite, Apt. #, stc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59'2952029 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

Streel Address (P.C. Box Number is Not Acceptable)

TALLAHASSE FL 32301 . ZIp Cod
ity FL ip Code

8. The above n?;med entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in ihe state of Florida.

a\:a
SIGNATURE

Slgnature, typed or printac nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Confribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miE PD O Desete TITLE [ Change [ Addition
NAME RYAN, WILLIAM H NAME
STREET ADDRESS | 786 S. MILITARY TRAIL STREET ADDRESS
crv-st-2p | DEERFIELD BEACH FL 33442 av-st-2e
TILE D O Delete TITLE [Jchange [ Addition
NAME RYAN, WILLIAM J NAME
STREET ADDRESS | 786 S. MILITARY TRAIL STREET ADDRESS
onv-si-2» | DEERFIELD BEACH FL 33442 oiv-§1-2¢
TITE D (73 Delete TITLE O changs [ Addition
NAME RYAN, JOAN J NAME
STREET ADDRESS | 786 S.-MILITARY TRAL . .. — - - STREET ADDRESS - —— -
orv-st-2¢ | DEERFIELD BEACH FL 33442 oiT-s1-2¢
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2P
TITLE [ oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

of the corporation or the receixgr or tr
changed, or on an attachmeny Wjth

SIGNATURE:

2%

12. | hereby certify that the information supplied with this fiting does not qualify for the axernption 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 lagal effect as if made under cath; that 1 am an officer or director
tee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

1 ith all other like empowered.

= REQUIRED

S_EGNA!XHE ANE”FEH ok él!l 5! NAME OF SIGMING OFFICER QR DIRECTOR Date Daytima Phona #

[EEENLLE

Aug 10, 2000 8:00 am
Secretary of State

CR2E037 (5/00)



