ﬁ?
! FILED

2008 NOT-FOR-PRWIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N02000009928

1. Entity Name

BAINBRIDGE OAKS OWNERS ASSOCIATION, INC.

Mailing Address

P.0. BOX 180070
TALLAHASSEE, FL

Principal Placs of Business

4997-A O'NIEL LN
TALLAHASSEE, FL 32303

32317

DO NOT WRITE IN THIS

03052008 No Chg-NP

Secretary of State

03-31-2008 90006 026 ****61 .25

quud3494

RN AT

CR2E0Q37 (4/06)

SPACE

5. Certilicate of Status Desired

4. FEI Number Applied For
65-0202357 Not Applicable
$8.75 Acditional

O

Fee Required

6. Name and Address of Current Registered Agent

MﬁRITT, DANAL

4997-A ONIEL LN.

TALLAHASSEE, FL 32317
yhal

¥
)3

IN

DO NOT WRITE

THIS SPACE

L
8. The above ngéd _én:hy submits this statemant for the purpose of changing its registered olfice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligatiofs &t registered agant.

SIGNATURE & 5

Sipnature, typed of printed nams of registered agent and lide it applicable.
-

INOTE: Ragisierad Agent sighature reguired when rainstating)

1

FHing Fee is $61.25
" ‘Pue by May 1, 2008

9. Election Campaign Financing
Trust Fungd Centribution.

$5.00 may Be
Added to Fees

IN

10, o OFFICERS AND DIRECTORS
TILE ‘éP

HAME L:}}r_MBERT, DALLAS

STREET ADDRESS, 1900 FULLER ROAD

CITY-57-2P TALLAHASSEE, FL 32303

IMLE DST

NAME MERRITT, DANA

STREET ADDRESS | 4997-A ONIEL LANE .
CITY-ST-2IF TALLAHASSEE, FL 32318 T,
it ()Y o
NAME SCHMIDT, LARRY

STREETADDRESS | P.Q.BOX

CITY-ST-2P TALLAHASSEE, FL. 32318

TITLE

NAME

STREET ADDRESS

CITY-S1-21P

TILE

NAME

STREET ADDAESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

DO NOT WRITE

THIS SPACE

.12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcior
of the corporation_or (he recaiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an-atlachp

SIGNATURE:

ouna DY\

ith an address, with all cther hke empowered

S/

_o8

$5p 562 §4IR

% ﬁw nPED Dm"&%ﬁi Slf,r.mﬁ OFFICER OR DIRECTOR

Daytime Phone #




