PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # N98000000535

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris

B
retgw oivis TATE
‘ PORATI GMCTIQ PHL, Is

Bridge Water At Lake Pickett FIACO S S SIS S T —_
Homeowners Association, Inc. R T s e b |t S ™=
’ S/ 20001075001
. w201 25 eER201, 25
2. Principal Office Address 3. Mailing Office Address
1633 E. Vine Street 1633 E. Vine Street
Suite, Apt. #, etc, Suite, Apl. #, ele, )
, e+ | #_Date Incorporated or Qualified- = - R T T T TR
~Suite 110 .. . —-j=—Suite-110— To Do Business in Florida 01/29/98 I
City & State City & State
5. FEI Number Applied For I
Kissimmee, FL Kissimmee, FL 59-3491741 Not Applicabie
Zip ’ Country Zip Country )
I4ThL USA 34744 USA CERTIFICATE OF STATUS DESIRED [] Renpntieiida i
7. Name and Address of Current Registered Agent ]
Name . -
u B It WA i
Sue Carpenter i""“jljljﬂglj,‘fﬁ% ‘_p_;._l:;'!!l 120 r_mq -
. Street Address (P.C. Box Number is Not Accaptable) ;& IR L i IU
1633 E. Vine Street #rrk35. Ol 5.
Suite, Apt, #, Etc.
- - I- -Suite -110-— - —— — . — — - —— _
City ’ State Zip Code
Kissimmee, FL 34744
8. 1, being appointed the ragistéred agent of the above ation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§ &,
o
Signature of — - &
Registered Agent Date \ O \,O e N & %
_ L
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors}
! Narre of Street Address of Each . "
Titles Officars andlof Directors Officer and/or Director City / State / Zip
P/D | Sean Froelich 5401 Kirkman Rd., #525 Orlando, FL 32819
VP/D | Bill Wegner 5401 Kirkman Rd., #525 -Otlando, FL 32819
T/D | William Moore 5401 Kirkman Rd., #525 Orlando, FL 32819

£ 18- 2o~ 9eeD

on this application is true and accurate, and my signature sh

SIGNATURE: NSy By

e same leggl-effect as if made under oath.

MDO Qé——\rﬁ—?’%s.

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the co
owed by the corporation have been paid and the names of individuals li

e salisfies the requirements of section 607,0401 or §17,0401, F.S., that all fees
is form do not quality for an exemption under section 119.07(3}(i}, F.S. The infermation indicated

ool

\0-10-00 B46-02Y

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

Cate

Daytime Phone ##Qo




