1.

20Q6 NOT-FOR-PROFIT CORPORATION
hal * -ANNUAL REPORT

06 Jay

DOCUMENT # N02000009928

1. Entity Name

BAINBRIDGE OAKS OWNERS ASSOCIATICN, INC.

AMID: 31
oF

31
TALLA ;E; E%EEF STATE

SECR
Principal Place of Business Mailing Address - Fi OR;D
4997-A O'NIEL LN 4997-A O'NIEL LN ' A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
. : 01272006 No Chg-NP CR2ZE037 {11/05)
DO NOT WRITE IN THIS SPACE e Mo - Fomedta
65-0202357 Nat Applicable

0 $8.75 Additional

: 5. Certificate of Status Desired
: ! Fee Required

6, Name and Address of Current Registered Agent

45974 GNIEL LN DO NOT WRITE
TALLAHASSEE, FL 32303 lN THlS SPACE

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signatura, typed or printed nama af registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees
10. B OFFICERS AND DIRECTORS
TILE bpP
NAME LAMBERT, DALLAS
STREET ADDRESS | 1500 FULLER ROAD f
CITY-53-21P TALLAHASSEE, FL 32303 - -
L DST <HLIC !’H- = bi‘: R 2
"'J L B s ngwi ——— -
e PELHAM, DANA 2 /R mu {-=(03" WkR 1,25

STREET ADDRESS | 4997-A O'NIEL LN
CIry-81-01P TALLAHASSEE, FL 32303

TTLE ov
NAME SCHMIDT, LARRY

STREET ADDRESS | P.O.BOX
Om-ST-27 | TALLAHASSEE, FL 32318 ' DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-§7-2IF

TIme

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repoert is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or.the recelver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 ¢r Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )%ﬂ/na__i)&&/\aw’ Dara 2 hamn [-206-06 ‘350 S6G2 FY9E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i hane #




