FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000151252 04-30-2004 90341 016 ***150.00

1. Entity Name

BAINBRIDGE HOMES, INC.

Principat Place of Business Mailing Address sevyETm T

12765 W FOREST HILL BLVD 12765 W FOREST HILL BLVD

SUITE 1307 SUITE 1307

WELLINGTON, FL 33414 WELLINGTON, FL 33414

R Vg AR T AT
Suite, Apt. #, etc. Suite, Apl. #, etc, 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numher Applied For

aAh - oM 2% 6O Not Applicable
Zp Country P Gountry 5. Certificate of Status Desired (| ?g'gfqlﬁid;ﬂonal
6. _Name and Address of Current Registered Agent ___ -~ |z = - 7. Mame and Address of New Registered Agent- —
: Name
SCHECHTER, RICHARD A
12765 W FOREST HILL BLVD Street Address {P.0, Box Number is Not Acceptable)

SUITE 1307
WELLINGTON, FL 33414

City FL l 2ip Code

8. The abave named entlity submils this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
St .

SIGNATURE
Signature. fyped or printad nama of registered sgent and tile il appheable {NOTE: Reg:sterad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing O $5_00 May Be
After May 1, 200‘4 Fee will be $550.00 Trust Fund Contribution. Added to Fees
3
10. . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D § 7 oelete TITLE . [ change  [J Addition
HAME SCHECH}ER. RICHARD A NAME
STRECT ADORESS | 12765 W ROREST HILL BLVD SUITE 1307 STREET ADDRESS
CiTY-S7- 2P WELLINGTON, FL 33414 CITY-ST-2IP
C e D 3 O Detete THLE Clcharge [ Acdition
NAME MEAD, SHEILA N MAME
STREET ADORESS | 12765 W FOREST HILL BLVD SUITE 1307 STREET ADDRESS
CY-ST-21 WELLINGTON, FL 33414 CITY-8T-2IP
ILE D ' 3 petete FILE [ change [} Addition
_NAME BANKS, GEORGEW._.. ... . B o - e ——

STREET ADDRESS | 12765 W FOREST HILL BLVD SUITE 1307 STREET ADDRESS
ciiy-sT-z2p WELLINGTON, FL 33414 CITY-ST-2IP
TME [ oelete TME Olchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIlY-ST-21P CiTy-S7-219 N
TME 7 Delete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P CITY-SF-2IP
TE (7 Detete TME CJchange ] Addition
MAME HAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY- §T-ZIP J
12. | hereby certify that the inforrration supplied with this filing does nat qualify lor the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true_gpd accurate and that my.a gHature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or rustee ampgwela gefequired by Chapter 607, Flarida Slatutes: and (hat my name appears in Block 0 or Block 11 if

changed, or on an allachment with an addrge ibets ¢

4 Ws osIGNING W DIRECTOR Dala Daylima Phane #

y



