L] &

2008 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

DOCUMENT # P02000102409

1. Enlity Name

BOARDWALK AT MORRIS BRIDGE i, INC.

FILED
May 01, 2008 08:00 ANV
Secretary of State

Principal Place of Business Mailing Address
3600 N.W. 43RD STREET 3600 N.W. 43RD STREET :
SUITE C-1 SUITE C-1 |
GAINESVILLE, FL 32606-8127 GAINESVILLE, FL 32606-8127 i
P TR PO S T PR —

Suite. Apt, #, etc Suite, Apt. #. etc. 04212008 Chg-P CR2E034 (12/06)

City & Stale Cily & Siate 4. FEI Number Appheg For

. £6-2324791 Not Applicable
Zp Couniry e Country 5, Certficals of Stalus Desired G’ gg'gsqﬁffgio"a' .
6. Name and Adcress of Current Registerad Agent 7. Name and Addrass of New Reglisterad Agent
Namae

PIOTRKOWSKI, JOEL RS
317 - 71ST STREET
MIAMI BEACH, FL 33141

Street Addrass (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing its regisiered offica or registered agant, or both, in the State of Florida | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signaturp, lyped gr prntad name of ragisiareg agent and ke f apphcanie (NQTE Ragsteraa Agent signalura required when rainyianng) DATE
FILE NOW!Il FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnzuticn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 D 1 oelets 1ILE [ change [ Addilion
NAME KISSEL, WALDEMAR F JR NAME LIDEIDDDB%: 127 o )
STALET ADDAESS | 3600 N.W. 36TH STREET SUITE C-1 SIREET ADDRESS O5/89/08-20045-040 217,50 |
ciry-81-21p GAINESVILLE, FL 32606 CITY -57-21P
TTLE ' O pekete TTLE Ol Change [T Acdilion
NAME NAME
STRELT ADDRESS SIRFET ADDRESS
CITY.ST-21P CIfY-ST-21P
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 219 Civ-81-21p
TINE O Deleta TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-5T-21P LOY-$1-2P
THLE O petsle TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-81-2iP
TMLE Z] Delee TIiLE [ Change [ Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the informaticn suppliad with this filing does not quatity for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the informalion
indicaled on this raport or supplamental report is true and accurale and thal my signaturé shail have the same lega! effect as if made under oath; that | am an olficer or director
of the corporation or tha receiver ¢r trusteg empowered Lo execule this repart as raquirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all olber Lka smpoweared. ©
~
SIGNATURE:

SBNATURE ANO TYPED OR PRINTED WE OF SIONING OFF.CER OR DIRECTOR

Data Baybme Phone




