2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N29547 =
1. Entity Name - i"’ “m E D
MCBRIDE ESTATES OWNERS ASSOCIATION, INC.
080CT-| PN 2: 12
Principal Ptace of Business Mailing Address I L T .
PMB #128 . PMB #128 SRUiL AT UF STATE
6753 THOMASVILLE RD, SUITE 108 6753 THOMASVILLE RD, SUTTE 108 TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address !|||I|'|'I’I “I Illlm ||||| ||l’|ll“ I‘I" I.I“ I‘Ill'\l‘ll‘lml' n ml
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 09292008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-2934586 Not Applicable
Zip Courtry aip Country 5. Certificate of Status Desired (] 2: zosq l.:dr:(i’uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUSERMAN, JOHN D
7882 REYNOLDS CT Street Address (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32312

City FL l Zip Code

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
Signzhue, tyned or preied name of reg agent snd ttle {NOTE: Regictared Agent signaturs requsred when rengtating) DATE
8. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR Is $61.25 : . Trust Fund Contribution. | Added to Fe{as Florlda Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP [ Dedete TMLE [ Change ] Addition
HAME KANE, MARY H NAME
STREET ADDRESS | 2418 MILLCREEK CT STREET ADDRESS
CITY-57-ZP TALLAHASSEE, FL 32308 CITY-5T-20
TLE DT [ Delete MLE
NAME BAUSERMAN, JOHN D HAME
STREET ADDRESS | 7882 REYNOLDS CT STREET ADDRESS
CIrY-ST- 2P TALLAHASSEE, FL 32312 CITY-SF-2P
THE v 1 Deicte o Directer @hange [ Adation
NAME CRAMER, SCOTTR NAME
STREET ADDRESS | 2306 ALISTAIR LN STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2P /
HILE DS O pelete jiuts b BThange [ Addition
NAME DUPRE, DEBBIE HAME Dup ™ b
(SHCA e
STREET ADDRESS | 7890 REYNOLDS CT STREET ADDRESS F ‘ De b
CITY-51-2P TALLAHASSEE, FL 32312 CiTY-ST-2P
e v O Detets me Director DCange [ Addtion
NAME MEYERS, FRANK R NAME
STREET ADDRESS | 2314 DILLON CT STREET ADDRESS
CITy-§7- 2P TALLAHASSEE, FL 32312 CITY-ST- 2P
e v R Delete THE {Clchange [ Addiion
HAME LUCAS, LANE NAME
STREET ADDRESS | 7841 MACLEAN RD STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32312 CIry-st-2ae

12. | hereby certify that the information supplied with this filing dfoes not qualify for the exemplions contained in Chapter 119, Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as tf made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 114

changed, or on an attachment vith drass, with all other like empowered. R
SIGNATURE: M\B\ m ‘ffbg[og (99)9‘74 Lo

SIGHA AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DWRECTOR Daytme Phone §



