FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiEN?ml\eAENT # P04000097828 05-03-2005 90117 025 ***158.75
BAINBRIDGE HERITAGE HARBOUR, INC.
Principal Place of Business Mailing Address
12765 WEST FOREST HILL BOULEVARD 12765 WEST FOREST HILL BOULEVARD
SUITE 1307 SUITE 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414
s s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(X7-17 fdﬂf(p Not Applicabla
b Country Zp Country 5. Contificate of Status Desired X fggfq Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SCHECHTER, RICHARD A
12765 WEST FOREST HILL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1307
WELLINGTON, FL 33414
City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of regisierad agen! and litle if applcable. (NOTE: Regpistared Agant signatura tequired whan reinstaling) DOATE
FILE NOWHII FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  AddadtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE D O petete TITLE [Ocrange [ Addition
NAME SCHECHTER, RICHARD A NAME
STREET ADDRESS | 12765 W, FOREST HILL BLVD., SUITE 1307 STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 Ciry-S1-2ip
TITLE D 3 Delete TITLE O change [ Addition
NAME MEAD, SHEILA NAME
STREET ADDRESS | 12765 W. FOREST HILL BLVD., SUITE 1307 STREET ADORESS
CITY-ST-2iF WELLINGTON, FL 33414 CITY-ST-2IP
TIMLE O oelete THLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
THILE ’ 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
Tne [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this liing does not qualify for the exemplion stated in Section 112.07{3)(), Florida Statutes. [ turther certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em ered to ute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wil
SIGNATURE: racy 4/%/05 ) 333 3T
J DOate Daytime Phone #




