| FILED

o May 09, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-09-2008 90007 026 ****51 .25

DOCUMENT # N04000000338
1. Entity Name
BAINEBRIDGE ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address q 0 10 0 0 G 3
920 THIRD ST 920 THIRD ST ;
STEB STEB
NEPTUNE BCH, FL 32266 US NEPTUNE BCH, FL 32266  US B
B = I GO

Suile, Apl. #. elc Suite, Apt. #, elc. 04142008 Chg-NP CR2E037 (12/06)

City & State Cily & Stata 4, FEI Number Apphied For

04-3794465 Not Applicable
Zip Country Zip Souniry 5. Cerlificate of Sialus Desired O ?ege' 'F{:]l;:g:;lional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE
920 THIRD ST Street Addrass (P.Q. Box Number is Mot Acceplable)
STERB
NEPTUNE BCH, FL 32266
City F L Zip Cocde

8. The above named entity submils this statemant for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and acgept
the cbligations of registerad agent.

SIGNATURE
Signature. typed o prnled name of regi agent and Ltle if (NOTE: Ragisterad Agant signatu/e require when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e _Make check payable to = _
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TIILE OST [ Change @(\uditiun
NAME KNOWLES, MARK A NAME Curtis L. Hart
e ot | 3840 CROWN P RD STE A smek 0 | 3840 Crown Point Road, Suite A
orvsiap | JACKSONVILLE, FL 32257 o llacksenville, FL 32257
ILE DV O pelete TILE 1 Change [ Addition
NAME HOLLAND, BEVERLY J NAME
SIREET ADDRESS | 3840 CROWN PT RD STE A STREET ADDRESS
CiTy -ST-21P JACKSONVILLE, FL 32257 CITy-ST-2IP
TITLE DST YA Delete TITLE [ Change {3 Addition
NAME WALLACE, L. DENISE NAME
STREET ADDRESS | 920 THIRD ST STE B STREET ADDRESS
Ciy-81-2IP NEPTUNE BCH, FL 32266 CATY-ST-2P
TIILE O nelete TITLE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - ST-71P CITY-ST-2IP
TITLE O Detele TITLE - “ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-72ip CITY-ST-21P

12. | haraby certily thal the information supplied wilh this liling does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparalion or the r
changad, or on an attach

SIGNATURE:

iver or rustee empowered 1o axecuts this report as required by Chapter 617, Florida Statutes; and that my name appea@mmk 10,

It peith an address, all gther like smpowerad 0}4 r Block 11 if
ML Rewalyd follpd r108 225 500

" SIGNATURE AND wnsﬂdfﬁuwr&n NAME OF SIGNING OFFICER OR DIRECTOR l Dale Daytame Prons #




