2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000002268
GARDENS OF BRIDGEHAMPTON CONDOMINIUM
ASSOCIATION, INC.

FILED
Jul 14, 2008 8:00 am
Secretary of State

(07-14-2008 90027 005 ****70.00

Principal Place of Business Mailing Address
8290 GATE PARKWAY WEST 8290 GATE PARKWAY WEST
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 )
i
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H"l'm I” ||"| |”“ HH ||'” ||I" m” "”l ”I,I HI’" I I
Suite, Apt. #, elc. Suite, Apt, #, elc. 05282008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEt Mumber Applied For
20-4731925 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired gi';fq:\:g;“ma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad -Agent
U

]
I

ave fresidlfo fea ) fe

Street Address (P.C. Box Number is Nol Acceplable) o/

2909 N LBsr) o Bry BV Fr0o.

"_?'.: Clw—ﬁ-’mprI ﬂ [74 FL [ ZipCc:dE‘3 3652:

~NJ

8. The above named entity submils 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 obligations of registerad. ageht X
oty

57/23/°8

SIGNATURE _
Stgﬂayﬂynenﬁﬁuu name of registered agent and title it applicable. (NOTE: Regislered AGent Sigiaiure roguird when nansiatg) DATE
| N
Filing';Eéﬂ, 5 %561.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by Sépt"embcr 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
Pl
10. t_" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D O pelete THLE [ Change [ Addilion
NAME BISHOP, JEAN HAME
STREET ADDRESS | 8250 GATE PARKWAY WEST STREEY ADDRESS
CiTY-51-21° JACKSONVILLE, FLL 322186 CITY-87-2iP
3 o] [C1 pelete TITLE ____[Dchange [ Addition
NAME HESS, MICHAEL NAME
STAEET ADPRESS | 8290 GATE PARKWAY WEST STREET ADDRESS
CHY-ST-7IP JACKSONVILLE, FL 32216 CITY-§1-2IP
N — i h Additi

e D Nme;e TTLE 3’05' £ T4 :7 jer (X Change [ Adoition
HAME KARABEES, JACK HAME ;Z Q‘ 0 J-( Fk " LJ
STREET ADDRESS | 8290 GATE PARKWAY WEST smeciss | B A )
crv-st-2¢ | JACKSONVILLE, FL 32216 CIvY-S1-2P JacksenN \/,‘f |L Fe Zzzi1le
Tite () Delete e ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIlY-5i-21p CITY-ST-219
TILE [ peleie TITLE [ Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIre-$i-2p CiTY-ST-2P
TIME 7 Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIVY-ST-2IP

12, I hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same‘\egal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Staiules: and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TV 3 &K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Te@-orcg 1je 2T 5

Ve

Dag Daynme Prore #




