2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002310

1. Entity Name

BRIDLE GATE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

508-A GAPITAL CIRCLE S.E.
TALLAHASSEE FL 32301

Mailing Address

508-A CAPITAL CIRCLE SEE,

TALLAHASSEE FL 32301 Juugo

2. Principal Place of Business 3. Maili

ng Address

L

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
- Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90086 020 ****61.25

{Jou

(NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3590141 Not Applicable
Zi Count Zi Count iti
P ouniry ® unry 5. Certificate of Status Desired O $8.75 Additicnaf
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A Q0. Number is N |

TURNEH, DOUGLAS E Strest Addrass (P.O. Box Number is Not Acceplable)

508-A CAPITAL CIRCLE S.E.
TALLAHASSEE FL 32301

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bite if applicable {NOTE: Registered Agent signature required wien reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Wiake Check Payable io
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [J Change [ Addition
NAE TURNER, DOUGLAS E NavE
stveer sooeess | 508-A CAPITAL CIRCLE S.E. STHEET 0RESS
CITY-5T-2iP TALLAHASSEE FL 32301 CITY-8T-2IP
TITLE D ] pelete TITLE [J Change  [] Addition
NAME O'REILLY, JOHN e
STREET ADDRESS 508-A CAPﬂ'AL C|RC|_E SE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-21P
TITLE D 1 pelete TITLE i1 Change  [] Acdition
NAME SAXON, FRED NAME
STREET ADORESS | BOG-A CAP”‘AL C]HCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE ] Delete TITLE Tl Change  [_J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

% 6’9@ Y.yy of

SIGNATURE:

XS0 456463

SIGNATURE AND TYPED OR{H/ID‘TED NAME OF SIGNING QFFICER ORIDIRECTQR Date

Daytime Phone #

%

CR2E037 (10/00)



