FILED

' Apr 30,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P98000029926 04-30-2004 90341 007 ***150.00

1. Entity Name

BAINBRIDGE POLO LAKES GP, INC.

Principal Place of Business Mailing Address 1 4 0 1 51 4 4

12791 W FOREST HILL BLVD 12791 W FOREST HILL BLVD
#5B #5B
WELLINGTON, FL 33414 WELLINGTON, FL 33414
v AT TR GO0
Suite, Apt. #, etc. Suile, Apt. #, B1C. 01092004  Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0823461 Not Applicable
o Wiiis I A el AN _| 8. Certilicate of Status Desired [ fi';’fqgff;’f"ai .
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHTER, RICHARD A
12791 W FOREST HILL BLVD Streel Address (P.0. Box Number is Not Acceptable)
#5B ~ :
WELLINGTON, FL 33414
City ‘ FL J Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. _

SIGNATURE
Signatura, typed or printad name of regl'ste(ad agent and tife if applicable. (NOTE: Regictereo Agem signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 5 O elete TITLE ) [ change [ Addition
NAME SCHECHTER, RICHARD A HAME
STREETADDRESS | 12791 W FOREST HILL BLVD #58 STREET ADDRESS
CiTY-5T-2ZP WELLINGTON, FL 33414 CiTY-5%- 2P
NiLE D ) [ Delets ME - : [Jchange  [] Addition
NAME 1 MEAD, SHEILA NAME
STREETADDAESS | 12791 W FOREST HILL BLVD #5B STREET ADDRESS
ciTy-st- e WELLINGTON, FL 33414 CTY-5T-2P
STIE o~ e ettt oo Dl pelte f ME——e—— [ - e e o [Z] Change — =] Addhion |- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2P _ : CITY-ST-2P
TITLE [ Delate TITLE [ change L] Addition
NAME ' HAME
SIREEY ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-21P )
TInE [ perete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-7IP
TINLE ' (7 etete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY.ST. 7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signgpure shall have the same Jegal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerEg0 execule thisreport gsrefidired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed. or ort an attachment wiih an addpess, wi j 2

SIGNATURE:

Dale Daytirmg Phane ¢




