2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2006 8:00 am
Secretary of State

DOCUMENT # N97000000227

4. Entity Nams
GIBB BAINBRIDGE VILLAGE, INC.

02-07-2006 90020 029 ****5] 25

Principal Place of Business
300 MABRY STREET
TALLAHASSEE, FL 32304

Mailing Addrass
300 MABRY STREET
TALLAHASSEE, FL 32304

A00OITID

2. Principal Place of Business 3. Mailing Address

NN

Suite, Apl. #, etc. Suite, Apt. #, etc.

01052006  Chg-NP CRIEN37 (11/05)
City & State City & State 4, FEI Number Applied For
59-3423273 Not Applicable
Zip Countey e Country 5. Certificate of Status Desired Od 28'75 Additional
ea Required
€. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name . - - .

SHELFER, FRED C JR.
300 MABRY ST
TALLAHASSEE, FL 32304

»-
+

Street Address (P.O. Box Number is Not Acceptable)

City

FL | ZipCode

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

tha obligations of registered agent.

SIGNATURE

Slgnature, typed of prinled name of agent and live it (NOTE: Reqistared Agent signature requiced when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE ST 7 Detete TILE PresTdent 1 T change [ Addiion
NAME GOODMAN, MARY NAME ga%vm dMe 'IFIgrfl Road
STREET ADDRESS | 217 LIPONA ROAD sreer anoeess | 421 Cedars oa
cmv-st-2P | TALLAHASSEE, FL 32304 orv-stze | Tallahassee, FL 32312
TITLE P &) Defele TITLE VP i O cChange [ Addition
NAME DREW, MITCHELL NAME Leslie Kit tirmin
STREET ADDRESS | 1401 OVEN PARK DRIVE STREET ADDRESS 969 Medieval Place
omv-st-zP | TALLAHASSEE, FL 32308 CTY-ST-2P Tallahassee, FL 32301
TITLE 8] O petete TIILE D ’ DI Change (B Addition
NAME BLISS, GARY NAME Shirley Bowme
STREET ADDRESS | 75 WALKER CREEK DR smeeraoomess | 1429 Lucy Street _ : - -
or-si-ne - CRAWFORDVILLE, FL 32327 Chy-§1-2P Tallahassee, FL 32308
TITLE D [ Delete TITLE [ Crange [ Addition
NAME KLENA, CHRIS RAME
STREET ADDAESS | 1307 CHOCKSACKA NEN STREET ADDRESS
CiTY-§7-21P TALLAHASSEE, FL 32301 ciry-$T-2P
TITLE VP ) Delete TIME [ change [ Addition
HAME MELTON, CALVIN NAME
STREET ADDRESS | 451 CEDAR HILL ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32312 CITY-ST-21P
TITLE [ oslete TIE {7} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-s1-21P CITY-57-2IP

12. | hereby cenify that the information supplied with this ﬁling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
I s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad tg executs this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on this report of supplemernital report is true an

changed, oron an anac%\ an address, with all f like empowared.
SIGNATURE: MNsn A -

2-3-06  LLo-576-Uy)

SIGNATURE AND TYPED O)

RINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date

Dayuns Phong ¥ Prr //0

U/



