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

ANNUAL REPORT Secretary of State

PECn?il(y:Nl;ers:A ENT # P040001 1 4606 05-03-2005 90117 027 ***158.75

BAINBRIDGE CLERMONT, INC.

Principal Place of Business Mailing Address e bl T

12765 W FOREST HILL BLVD STE 1307 12765 W FOREST HILL BLVD STE 1307

WELLINGTON, FL 33414 WELLINGTON, FL 33414

T s LR
Suite, Apt. 4, elc. Suie. Apt. #, etc. 04212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For

% t/mﬂ{ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirad ?ggesq Addiional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .

Name

SCHECHTER, RICHARD A
12765 W FOREST HILL BLVD STE 1307 Strest Address {P.Q. Box Number is Not Accepiable)
WELLINGTON, FL 33414

City FL [ Zip Code

8. The above named entity submils this siaiement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agani.

SIGNATURE
Signature, hyped o prinled nama of registared agent and ide if applicable. {NOTE: Regisiered AGonl Signa'ure 1equired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J change  [J Addition
NAME SCHECHTHER, RICHARD A NAME
STREET ADDRESS | 12765 W FOREST HILL BLVD STE 1307 STREET ADDRESS
CiTy-81-21° WELLINGTON, FL 33414 Ciry-81- 28
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-ZIP
TIRLE ] Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COvY-ST-7IP CITY-ST-2iP
TIMLE [ detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 Cuy-ST-2IP
THTLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CiFY-$T-2P
TITLE ) Delete TITLE [Jchange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2I

12. | hereby certity thal the information supplied with this filing does not quahfy for the exemptlion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thalrrdgnature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trusteg R oS required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

omas ;Vfa/c, Ubakrs 5313333669

R B NAME ory(on DIRECTOR Data Daytime Phone #



