FILED

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

04-30-2004 90341 011 ***150.00
DOCUMENT #P99000022816
1. Entity Name
BAINBRIDGE COMMUNITIES ACQIASITION
CORPORATION I
Principal Place af Business Mailing Address 1
12791 W. FOREST HILL BLVD 12791 W. FOREST HILL BLVD ' 401 51 4 0
STESB STE 58
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e v AT T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Appligd For
65-0910266 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o E&zesqaflg‘i}tional
N — 6. Nama and Address of Current Roegistarod Agent-- = ~e - come o —c sz oo =4 _=-7,-Name and -Address of New Reglstered Agent:~ .~ - .-
Name -
SCHECHTER, RICHARD
12791 W. FOREST HILL BLVD . Strest Addre.,ss {P.0. Box Number is Nat Acceptable)
STESB :
WELLINGTON, FL 33414
City o FL , Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registerad agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or prirlad name of registered agent and sitte il applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Eiection Campaign Financing $5_00 May B

After May 1, 2004 Fe'e will be $550.00 Trust Fund Contribution. 0 Added to Fees !
A0 . . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“HITLE D - O Delete TILE : O change [ Addition | - i
NAME - SCHECHTER, RICHARD A . MAME ]
STREET ADDRESS | 12791 W. FOREST HILL BLVD #5B STREET ADDRESS
oiy-st-2pr | WELLINGTON, FL 33414 CITY-ST- 2P
INE D . . [ Delete TINLE Tl Change [ Additicn
NAME MEAD, SHEILA : NAME '
STREET ADDRESS | 12791 W. FOREST HILL BLVD #5B STREET ADDRESS
CITY-5T-21P WELLINGTON, FL 33414 CY-ST-21p
TIILE [ Delete TME [J Change ] Addition
WAME ) . T 3 .
STREET ADDRESS . STREET ADDRESS
CITY - §T-2iP CITY-$T-2P
TRE ] Delete TILE [OJChange [ Addition
HAME : NAME
SIREET AGDRESS SIREET ADDRESS
GITY -ST-2IP ' ATy ST- 2P
TILE [ detete TALE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP ’ CITY-51-2IP
TITLE O] Detete TINE ' [OCharge [ Addilion
HAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P CITY-5T-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal pgignature shali have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to exscute this tepGeras required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adgse hi gred.

Wk OF SIWR DIRECTOR Date Dayvme Phone §

Vayd



