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2005 NOT-FOR-PROEIT CORPORATION

REINSTATEMENL_ P

INC.

DGEUMENT # N04000004 341

1. Entity Name: Al

BAL-BRIDGE NORTH CONDOMINIUM ASSOCIATION,

Fil.
Ecnu,\m i STATE

) LIVISION

Principal Place of Business
10240 COLLINS AVENUE
BAL HARBOR, FL 33154

Mailing Address
70240 COLLINS AVENUE
BAL HARBOR, FL 33154

05NV 28 AMig: 1,7

OF CORFLRATIGNS-

T SN

NSTATEMENT o5
AWM RW A
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HAUSER, MARC
1111 KANE CONCOURSE . ; ) -
=SUITE'616 X

2. Principal Place of Business 3. Mailing Address
c/o Gaughan 10240 Collins Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 10122005 REIN-NP GR2E09S (6/04)
#208
City & State City & State 4. FEI Number Applied For
Bal Harbour,FL 20-3731501 Not Applicable
Zip Country Zip Country i ; $8.75 additional
33154 Miami-Dade 5. Certificate of Status Desired 0 Feo Required
6.”Name ana Address of Current Registared Agent - 7. Name and Address of New Ragisterod Agent
) Nama

Street Address (P.O. Box Number is Not Accemable)
= i SR Nt Sl ey |

e . s i oy — g = — SV S8 X
S ] P A
BAY HABBOR ISLANDS, FL 33154 i 1 'ﬁu vn C.__r' 1 I ;,u _|__..?n-¥i.'l wep IIC T
City S - Zip Codé

/{/QUaS'

~SIGNATURE
Signalure, typed umu na egistered agent and title if applicatie. (NOTE: Rag Agent sig :l whan DATE
FILE NOWI!! FEE IS $236.25 ,?Make check payable to

After January 1, 2006, Fee will be $297.50 Iorida Departrnent of Slate F AR
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTOF‘(S IN 10
THLE PD [ Delete TITLE [ change  [CJ Addition
NAME GAUGHAN, ROSEMARY RAME
STREET ADDRESS | 10240 COLLINS AVENUE STREET ADDRESS
CITY-5T-21P BAL HARBOR, FL 33154 CITy-51-2P
TITLE vD O Delete TITLE O change  [J Addition
NAME ADAMS, CAROL NAME
STREET ADDRESS | 10240 CCOLLINS AVENUE STREET ADDRESS
CITY-ST-21P BAL HARBOR, FL. 33154 CITY-ST-ZiP
e - - ~ A etete TITLE '9 O change [ Addition
NAME NAME %‘e A dﬂ/ R

00 ST DR

STREEY ADDRESS STREET AODRESS | 24/ 2/ 1.14!( £ Fan ‘
CIFY-ST. 70 - ¥ -3i- 2P e~ BEACH FA. 33"‘/0
TITLE 3 pelete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS gfes‘&% KE 5 STREET ADDRESS
GITY-ST-2PP ﬁ, ) ﬂﬂ' ,{‘( 33/ b/D CITY-ST-2P
TITLE [ pelete IMLE [JcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY.ST-2IP
TITLE [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIrY-s1-2IP

of the corporation or the receiver or truslee empowe
changed, or on an attachment with an address; with

SIGNATURE:

| other like empower

e =

/// 17/05

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cedify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an otficer or director
10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if

a5 B1R-6737

SIGNATURE Aﬂﬂyﬁ OR PRINTED-NAME OF SIGNING OF R OR DIRECTOR

Date

Daytsme Phona #




