29_01 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # P98000029926

1. Entity Name

BAINBRIDGE POLO LAKES GP, INC.

Principal Place of Business

12791 W FOREST HILL BLVD
#5B
WELLINGTON FL 33414

Mailing Address

12791 W FOREST HILL BLVD
#5B
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

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

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90227 007 ***150.00

ey

UUYIUL I

0

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65 08 346 Applied For
2 1 Not Applicable
ZP Country Zip ounty 5. Cerliicate of Status Desied  []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent 5
Name
SCHECHTER’ RICHARD A Streat Address (P.O. Box Number is Not Acceptable)
12791 W FOREST HILL BLVD
#5B
WELLINGTON FL 33414 City FL Zip Code
{
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registared agent and title if appiicable. (NOTE: Registered Agent § gnatura requirad when reinstating) DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllnlg requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TITLE D O pelete TITLE [ change ] Addition _82
, ]
NAME SCHECHTER, RICHARD A NAME =
STREET ADDRESS 12791 W FOREST H"_L BLVD #53 STREET ADDRESS §
CiTY-S7-2IP CITY-S81-2IP
WELLINGTON FL 33414 |
TLE D [ Delete TITLE [ Change . [J Addition g
NAME MEAD, SHEILA NAvE
STREET ADDRESS | 49791 W FOREST HILL BLVD #5B STREET ADDRESS
CITY-ST1-2IP WELLINGTON FL 33414 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
TNAME - - - v NAME - = o T -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIvy-87-21P CITY-ST-21P

13. i hereby certify that the informatio 2] p
indicated on this report or supple
of the corporation or the receiver g tr
changed, cr on an attachmentwith arfaddress,

SIGNATURE: /. / é

plied with this filin

| report is true an
tee empojfvered
fith al

as not qualify for the exemption stated in Secti

gdo

‘execute thig report fis required by

urate and that myf signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Richard Schechter 21/0?5/‘7/

ion 119.07{3)(i), Florida Statutes. | further certify that the information

(561)793-8959

’glemruns AND TYPED OR PRINTED NAME OF SIGMING DFFFICER OR DIREGTOR

Daytime Phone #

( pae’> )




