i

S . | 63\/
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P04000097828 O Secretary of State

1. Entity Name

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, FI. 33414

R

04232008 No Chg-P CR2ZEQ34 {11/08)

DO NOT WRITE IN THIS SPACE‘ PR — Aoiea o

05-1728646 Nat Applicable
5. Cenrificate of Status Dasired % $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agont

SCHECHTER, RICHARD A '
12765 WEST FOREST HILL BOULEVARD Do N OT WR'TE

WELLINGTON, FL 33414 IN THIS SPACE

8. Tne above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sipnature, typed or printad name of registered agant and title i apphcanie (NOTE. Rbgistared Agent signature requred whaen renslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS ]
THLE v
NAME SCHECHTER, RICHARD A
STREET AODRESS | 12765 W. FOREST HILL BLVD., SUITE 1307 Jooooo941a00
GreST2P | WELLINGTON, FL 33414 05/23/08-80125-003 158.7%
TINE ] . .
KAME MEAD, SHEILA

STREET ADDRESS | 12765 W. FOREST HILL BLVD., SUITE 1307
CITY-ST- ZIP WELLINGTON, FL 33414

TITLE
NAME

s s "~ DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-21P

. o IN THIS SPACE

TILE

NAME

STAEET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CIry-51-21P

12. | hereby certify that the informalion supplied with this filng dass not qualfy for the exemplions contamed in Chapter 119, Florida Statutes. | further corbfy that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall nave the same legal eflecl as if made under cath; that | am an officer or dwector
of tha corporation or the receiver or lrustee empowered 10 execule this repart as required by Chapler 607, Florida Statutas: and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.,

Rick Giles 4/ 28/08 561-333-3669
SIGNATURE: W/

% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datg Daylra Phore ¥




