-

7 2005 NOT-FOR-PROFIT CORPORATION FILED

DOCUMEN?F@;;AL REPORT - T I ’ - Feb 01, 2005 08:00 AM
. otz Secretary of State

1. Entity Name .
OLD BAINBRIDGE ESTATES OWNERS ASSOCIATION,

INC.

Principal Place of Business - %Iinq Addréss
3034 SETHNG SUN TR 2990 CAVANAUGH COURT
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
01312005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH'S SPACE 4. EEl Numbsr Applied For
59-3207877 Not Applicable

5. Certificate of Status Desirad ) ?ese':eﬁq ‘ﬁﬂﬁonal

6. Name and Addréss of Current Registered Agent

'2-556 éil\?A?IAUGH COURT DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this stztement for the purposa of changing fts redistered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE — S — — - -

Signature, typod o printed nama of registered agent and title i applicable {NOTE Reglstered Agent signakure required when refnsiating) ! © - DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be UEJﬂDBDPEI‘?iEU

Due hy May 1, 2005 Trust Fund Contribution. [0 AddedtoFees D22 ~-80027-012 B1.25
10, ~ __OFFICERS AND DIRECTORS T ] T T e
TIE PD T T
NAME SPURLIN, HIRAM J

STREET ADDAESS | 3034 SETTING SUN TR
Gry.sT-2P TALLAHASSEE, FL i ~

TME VD

NAME PULLEN, CELESTE.
STREETACDRESS | 3148 SETTING SUN TRAIL
CifY-§7-2P TALLAHASSEE, FL 32303

me ™ ) N I |
A LEE, KRIS

meste | TAAAASSEE, P 08 - DO NOT WRITE
m s "I INTHIS SPACE

HAME MCADAMS, JAMES
STRIETADDRESS | 3010 CAVANAUGH CT ’
CITY-§T-2P TALLAHASSEE, FL 32303 ) )

= =
MAME
STREETADURESS
Ty -ST-27P

TLE

NAME

STREELT ADDRESS
CiTy-ST-2P

12 | hereby cerlify that the Information supplied with this filing does nof qualily far the exemption stated in Section 119.07(3)(1), Florida Statutes, | furthar cortify that the information

indicatéd on this repart or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this roport as required by Chapter 817, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
, withall other like empowerad. -

changed, er on an attachmert with cire:
SIGNATURE: L%;:ib . e\ AL ee \- 2\-05 Lo T SR

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Date Daytime Phionie #

of the corperation or the receiver gt trustee emp

LAY

- ———tunn N 2 e



