SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE £9/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$236.25). FILED

NONPROFIT
CORPORATION
. ANNUAL REPORT

1998
DOCUMENT # N97000002310 (7)

1. Corporation Name

BRIDLE GATE HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

- 00

Princlpal Place of Business Malling Address
508-A GAPITAL GIRQLE SE. $08-A CAPITAL CIRCLE SE. 3. Date incorporated or Qualified
TALLAHASSEE FL 82301 TALLAHASSEE FL 32301 04!24[1997
4. FE{ Number % Applied For
Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cerlificate of Status Desired D $B.75 Additional
m E’ Feo Required
Sulte, Apt. ¥, ete, Sulte, Apt. #, slc. 6. Election Campaign Financing $5.00 Moy Be
22] (7] Trust Fund Contrlbution Added o Fees
City & State City & State 7. Is thls nonprofit corporation a ho norg assoclation?
3 m Yos No
Zip . Country Zip Gountry 8. This corporation owes or has paid the cuent year Intanatble
24 ;;] m m Parsonal Property Tax dus June 30. Yas mﬂ:’:
9. Name and Address of Current Reglstered Agsnt 10. Nameo and Address of New Reglstered Agent
81| Name
TURNEH. Doms E 82| Street Address (P.O. Box Number g Not Acceptable)
508-A CAPITAL CIRCLE S.E.
TALLAHASSEE FL 32301 83
i B4| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statufes, the above-namad corporation submits this statement for the purpose of changing ts registered
office or repistefed agent, or both, In the Stele of Florlda. Such changa was authorizad by the corporation’s board of directars. | bereby accept the appointment as reglstered
agent. | am famlliar with, end accept the obligations of, section 517.0503, Florida Statutes.

SIGNATURE

Eignalums, typed of prinlod name ol reglstored agent and ttie It applicable. (WOTE: Registered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] oeLeTE 1A TILE [onangs ] Addition
HAME TURNER, DOUGLAS E 1.2 NAME

steer anoress 5084 CAPITAL CIRCLE S.E. 13 STREET ADDRESS

orvstze  [TALLAHASSEE FL 32301 14 CITYST-ZIP

TE D [ oecete 21TINLE [ change [ Addtion
HAME TURNER, TURNER L 22 NAME

streevAporess (50844 CAPITAL CIRCLE S.E. 2.3 STREET ADDRESS

orvstze  [TALLAHASSEE FL 32301 P 24 CITYST2IP

M D R BATILE i) [change [ Addition
e TUITJEN, GERRITT J 32 Nake Joha O Keil

streeranoress (50844 CAPITAL CIRCLE SE. wsmerioness | (oA LapIYAL Lunelé SE

omvsrze  [TALLAHASSEE FL 32301 34 CITYSTZP Taif{ . FLA 22390

e o ] betete 44 TmE ’ [Venangs [ addion
NAME : L2NAME

STREET ADDRESS 4.3 STREET ADORESS

CTYSTIP 44 oirvsrae

TILE [] oewere BATITLE (Jchange [ Addition
NAME 5.2 NAME

STREETADDRESS 5.1 STREET ADDRESS

CTYST.ZIP 64 CIY.ST2P

TmE (] beLeTe 61 TITLE [Jchange [ Addition
NAME 8.2 NAME

STREET ADDRESS #,3 STREEY ADDRESS

CTvSTIP BACITV-STZIP

14. | hereby certifg that the information supr!ied with this liling does not qualify for the sxemption stated in section 119.07{3)(l), Florida Statwles. | further certify that the information
indicated on this annuel report or supplemental annual 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 seceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that My hama appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

-

SIGNATURE: %/ 0)@% Digeeren 7-¢-5¢ Q40 AT Y662

/” JIGNATURE AND TYPED ORJPRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daybma Phore ¥

sy Jul 16 1998 8:00am”

CR2E037 (5/98)



