2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000005308

1. Entity Name
BRIDGEWATER CROSSING HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business
5407 SOUTH KIRKMAN ROAD, #450
ORLANDO, FL 32819

Mailing Address

5401 SOUTH KIRKMAN ROAD, #450

ORLANDG, FL 32819

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90063 002 ****6].25

i 3 A

[T

Suite, Apt, #, etc. Suite, Apt. #_ etc. 02062007 Chg-NP CRZEST (12/06)
City & State City & State 4. FEl Number Applied For
59-3406561 Not Appiicable
Zip Country Zip Country " . $8.75 auditional
5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Currgnt Registered Agent 7. Namo and Addross of Now Registerad Agent
Name

COMMUNITY MANAGEMENT PROFESSIONALS, INC,
5401 SOUTH KIRKMAN ROAD, #450
ORLANDO, FL 32819

Sweel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the Siate of Florida, | am famitiar with, and accept
the gbligations of registered agent.

SIGNATURE

1

Signature, typed or printed name of registered gert and fita ¥ appicabla.

(NOTE: Regisiered Agent signahure mquired wihen reinstating) DATE

. . Filing Fee Is $61.25 9. Election Campaign Fnancing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
HIE PD O Detete TIRE [ thange [ Addition
NAME PAULINO, FERNANDO NAME
STREET ADDRESS | 560 HOLLINGSHEAD LP STREET ADDRESS
Cr-ST-2P DAVENPORT, FL 33896 ciy.5T-2IP
TIE 8T 2 Detete e Cctange [ Agdition
NAME PHILLIPS, JEFF NAME
STREET ADDRESS | 136 HARPERSFIELD STREET STREET ADDRESS
cmy-§1-219 DAVENPORT, FL 33896 £my-S1-2P
e ve O oetee Tne 00 Crange L] Adaiton
HAME STAMPER, CHARLENE NAME
STREET ADORESS | 107 HARPERSFIELD ST STREET ADORESS
GITY-ST-21P DAVENPORT, FL 33896 CY-51-0P
e 1 Detete mE Dcrange [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P LAY -ST-21P
TME O pelee WILE [ change [ Acdition
NANE RAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CrY-S1-1P
TTE O Delete TINE O change [ Agdition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIIY-$T-21P

1Z 1 hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that 1he 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 director

of the corpotation of the receiver of trustee empowered {0 execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed; of on an attachment with,

SIGNATURE:

n address, wi

other like empowered.

‘//0‘2510 A

OF SIGNING OFFICER OR DIRECTOR

Darytrvn Phane ¥




