FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000005308
of¢ 3¢ of¢ 2f¢
1. Entity Name 02-22-2008 90012 029 61.25
BRIDGEWATER CROSSING HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address - .
5401 SOUTH KIRKMAN ROAD, #450 5401 SOUTH KIRKMAN ROAD, #450 40023390
ORLANDO, FL 32819 ORLANDO, FL 32819 R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m" ”I m’l |‘||| Ilm "l" IH“ "m "ll[ I”" l"” Illl“lml“”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3406561 Not Applicable
Zip Couniry Zip Couniry 8. Certiticate of Status Desired (] 58'75 Pfdditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
s - Name - - - . -
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 SOUTH KIRKMAN ROAD, #450 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or prinled name of registered ageni and tive il applcable, (NOTE: Regislered Agen signaiure required when reinstating) DATE
Filing Foe is $61.25 9. Efection Campaign Financing $5.00 May Be ) iﬂéke g:l;:ec‘k. béyablé t_d S 1
Due by May 1, 2008 Trust Fung Contribution. O Added to Fees g i -';florld_ai‘Déiaar_tquj;nt'qf Sga}é\,’g‘
10. OFFICEARS AND DIRECTORS ra 1. ADDITIONS/CHANGES TO QFFICERS AND DlHE&WﬁS IN 10
TTLE PD wﬂele(e TITLE President fj(:hange [ Addition
NAME PAULINO, FERNANDO NAME Charlene Stamper
STREET ADDRESS | 560 HOLLINGSHEAD LP STREET ADDRESS | 107 Harpersfield Street
GITY-ST-219 DAVENPORT, FL 338986 CITY-ST-21P Davenport, FL 33896
TITLE ST [ Delete TITLE [ Change  [] Addition
NAME PHILLIPS, JEFF NAME
STREET ADORESS | 136 HARPERSFIELD STREET STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33896 CrTy-ST-21P
TME VP [ pelete TITLE [Ochange  [J Addition
NAME STAMPER, CHARLENE HAME
STREET ADORESS | 107 HARPERSFIELD ST STREET ADDRESS
CITY-8T-2IF DAVENPORT, FL 33896 CITy-S7-2IP
TISLE 71 pelete WILE {JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§T-2IP CHY-ST-21P
TMLE [ pelete TITLE [ change 7 Addition
NRAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-7P
TIHLE O pelets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 il made under oath; that | am an ofticer of director
of the corperation of thevecgiver or trustee empowered to execute this report as réquired by Chapter 17, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if
changed, or on an anachrg' nl with gn address, with ail ather like empowered,

SIGNATURE! s =—Noeper Z,Iozm! o

[GNATURE AND'TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR

Daytima Phone #




