FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000009928 04-05-2007 90143 032 ****5]1 .25

1. Entity Name

BAINBRIDGE QAKS OWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Address
4997-A O'NIEL LN 4997-A O'NIEL LN q 0 05 1 1 1 9
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 :
e IR RGN E LRI
20 Box (Boo7C
Suite, Apt. #, elc. ita, Apt. #, etc. 04022007 I
"Su Ll_rdhquEC Chg-NP CR2EQ37 {(12/086)
City & State City & State 4, FEI Number Applied For
[ 65-0202357 Not Applicable
Zip Country Zip Country » . $8.75 Additionat
2231 8 US 5. Cerlilicate of Status Desired O Pew Raquirec; lana
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
g s
PELHAM, DANA “Sana L. Me RRI H
4997-A O'NIEL LN tAdd!esa(P Box pumbgr is Not Acceptable)
TALLAHASSEE, FL 32303 ﬁj AD MieL” vidne.
i ‘m//ajmsfeé’ Fo  B72%:8
City FL | Zip Code

8. The above named entity submits 1his statement fer the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the chligationg-o registered agent.
{-2-07

SIGNATURE

Slgnature, typed of printad nama of registered agent and Litlg if ap*caule "ENOTE. Registeied Apant signatura requited whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TILE [ Change [ Addition
NAME LAMBERT, DALLAS NAME
STREET ADDRESS | 1500 FULLER ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TILE DST O peleie TILE [E/Change {1 Addilion
HAME PELHAM, DANA e TDANA Merrit-
TREET ADDR A QO N STREET ADDRESS
STREET ADDRESS | 4997-A O'NIEL L q4n A ONMiel lane.
CITY-ST-2IP TALLAHASSEE, FL 32303 City-S1-2P HZ\ 4}' A S§é’c’ . 32 2418
THLE ov O petete TilLE 3 Change (] Addition
NAME SCHMIDT, LARRY NAME
STREET ADDRESS | P.O.BOX STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32318 CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 oTY-ST-21P .
TITLE [ oelete LE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
THLE 7 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar ceriify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corparalicn or the recaiver or trustée empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11l
changed, or on an atlachment with an address, with all ciher like empowerad.

(i s o el Y207 B0 562 5478

RE AND TYPEO'DR PRINJFD MAME (‘F SIGNING OFFICER OR DIRECTOR Dats Daytme Phane #

SIGNATURE:

N



