2008 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT

FILED

DOCUMENT # N06000012823 .
THE JERRY L. AND FAY E. BAINBRIDGE FAMILY
FOUNDATION, INC.

Jan 24, 2008 08:00 Al
Secretary of State

Mailing Address

C/0 |.L. BAINBRIDGE & COMPANY, INC.
1582 MAIN STREET
SARASQTA, FL 34236

Principal Place of Business

(/0 LL. BAINBRIDGE & COMPANY, INC.
1582 MAIN STREET
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

LT

01162008 No Chg-NP CR2E037 (4/086)

4. FEI Number Applied For
20-8059666 Not Applicable
' " ; $8.75 additional
5. Certificate of Status Desired O Foe Required

§. Name and Address of Currant Registered Agent

GREGORIA, RIC
200 S ORANGE AVENUE
SARASOTA, FL. 34236

DO NOT WRITE-
IN THIS 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 obligations of registered agent.

SIGNATURE
Signaturs, typad or prnted name of regisisred agent and hitle # appicabla. (NOTE. Ragpstared Agent signaiura requead when raingiatng) DATE
Filing Fee is $61.28 9. Election Campaign Financing $5.00 May Be ‘
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
FITLE D
NAME BAINBRIDGE, JERRY L
STREET ADDRESS | 1582 MAIN STREET
CIY-ST-IP | SARASOTA, FL 34236 LRGN TARNES .
s D 01/205-6001 7-015 61,25 .
RAME BAINBRIDGE, FAY E .
STREET ADDAESS | 1582 MAIN STREET
Cy-57-2P SARASOTA, FL 34238
HTLE D
NAME BAINBRIDGE, BARTON L
STREET ADDRESS | 1604 HATFIELD AVE
CITY-ST-2IP SARASOTA, FL 34235 Do N OT WRITE
TITLE D
NAME BAINBRIDGE, BARBARA J IN TH lS s PAC E
SIREET ADDRESS | 1604 HATFIELD AVE
Cry-ST-2IP SARASOTA, FL 34235
TIMLE D
NAME SCHOONOVER, KIP D
STREET ADDRESS | 2000 CHERROKEE TERR
CIy-5T-21 SARASOTA, FL 34238
TME D -
NAME SCHOONOVER, BRiDGE L
STREET ADDRESS | 2600 CHERROQKEE TERR
cmy. st-2ip SARASOTA, FL 34239

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporatiaon or the receiver or trustes empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if |

changed. or on an attachment with-an address, with all other ke empowerad /A\
SIGNATURE: P — % —~— /l/f//f 99/-545" 595

Ty,

BIGNATURE AND TYPES DR FRINTEDNANE OF SIGNNG OFFICER OR DIRECTOR

DNate/ Davtrme Phona # N



