2001 UNIFORM BUSINESS REPORT (UBR) FILED

<«

DOCUMENT # N98000000535 Mar 12, 2001 8:00 am -

1. Entity Name Secretal‘y Of State

BRIDGE WATER AT LAKE PICKETT HOMEOWNERS ASSOCIAT 03.12.2001 90506 045 =**x6] 25
Principal Place of Business Mailing Address
1633 EAST VINE STREET 1633 EAST VINE STREET
SUITE 110 SUITE 110
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3491741 Not ApplicaGle
Zip Country Zip Country 5, Certificate of Status Besired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent-- - I s - 7. Name and Address of New Reglstered Agent
Name
Al .0, i tabl
CAHPENTER, SUE Street Address (P.O. Box Number is Not Acceptable)
1633 EAST VINE STREET
SUITE 110 _ m—
KISSIMMEE FL 34744 City FL | 2Ppcoce
8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ Change [ Addition
NAME FROELICH, SEAN NAE
STREETADDRESS | 5401 KIRKMAN ROAD, SUITE 525 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-S1-21P
TNLE vD T Delete TITLE {JChange [ Addition
NAME WEGNER, BILL NAME
STREET ADDRESS | 5401 KIRKMAN ROAD, SUITE 525 STREET ADDRESS
~Gv-s2e |- ORLANDO FL 32819 e - oStz feee— o -
TITE TD O Delete TILE [ Change [ Addition
NAME MOORE, WILLIAM NAME
sTREET ADDRESS ¢ 5401 KIRKMAN ROAD, SUITE 525 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CiTY-ST-2P
TITLE O perete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP CITY-5T-2iP
TITLE ] Delete TITLE [T Change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-8T-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl 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 corporation or the receiver g trustee empowared to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi an address, all other like empowered.

SIGNATURE: __ W NE =QUIRED 3fu fol Yo7-352-7275

SIGRATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtima Phoneg #

S

...._QBZEQ?_T (1%/00) _

g



