2000 UNIFORM BUSINESS HEPUHT {(UBH)

DOCUMENT # N97000002310

1. Entity Name

BRIDLE GATE HOMEQWNERS ASSOCIATION, INC.

FILED
Secretary of State

03-16-2000 90057 001 ***211.25

Principal Place of Businass Mailing Address

508-A CAPITAL CIRGLE SE.
TALLAHASSEE FL 32301

508-A CAPITAL CIRCLE S.E.
TALLAHASSEE FL 323013416

2. Principal Place of Business 3. Mailing Address

VIR

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

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 umry P ountry 5. Certificate of Status Desired d $8'75 Add't'onﬂl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name

TURNER, DOUGLAS E
508-A CAPITAL CIRCLE S.E.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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 titla if applicable. (NOTE: Ragistered Agent signature required whean remstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. I - OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TMLE D [ Deete TILE [J Change [ Addition
NAME TURNER, DOUGLAS E NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
om-s1-2P | TALLAHASSEE FL 32301 CITY-ST-2P
TILE D O pelete TITLE [ changs [ Addition
NAME O'REILLY, JOHN NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
omv-s1-2F | TALLAHASSEE FL 32301 CITY-$1-2IP
TMLE D : O Delete TIMLE [ change [ Addition
NAME -| SAXON, FRED NAME .
STREET ADDRESS | 508-A CAPITAL CIRCLE STREET ADDRESS
orv-s-2° | TALLAHASSEE FL 32301 CHY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TTE . O Delete TITLE [J change [ Addition
NAME o ! NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ) [ pelete TITLE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied 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 sighature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 171 if

changed, or on an attachment with an address, with ail cther Iike empowered.

S b = QUIRED

SIGNATURE:

Tt S~ RS0 44443

SIG}‘T’*E AND TYPED OR PHINTEI‘ NAME OF flamno OFFICER OR DIRECTOR

Data Daytime Phone #

uy

Mar 16, 2000 8:00 am

CR2E037 (9/99)



