2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # No4000004341-
1. Enity Name 3 Mar 02, 2006 08:00 AV
BAL-BRIDGE NORTH CONDOMINIUM ASSOCIATION, Secretary of State
Principal Place of Business Mailing Address
10240 COLLINS AVENUE C/0 GAUGHAN
BAL HARBOR FL 33154 10240 COLLINS AVENUE, #208
R LRGN
2. Prir'm;t.:igaf Place of Business 3. Malling Addresas
Suite, Apt. #, atc Suite, Apt. #, elc. 1st MOORE CR2EDS? (10‘,05)
City & Stale Cily & State 4 FE(Numper T Applisd For
20- §Z§j§01 [ [NotApplicasis
ap Country Zp Couritry 5. Certificate of Status Desired (] figgq L‘Erdsé"onal
6. Name and Address of Cutrent Registered Agent [ 7. Nameand Address of New Registered Agent
Name
Tﬁ%SEEN%%FgNCOURSE Syeet Address (P.O. Box Number is Not Acceptabler)i '::7 7 : -
SUITE 616
BAY HARBOR ISLANDS FL 33154 e
City FL ! Zip Code

ece, 2Lt

SIGNATUR
1l ekl | sophcable (NOTE hegsle!cd Agent sigRalure mqusrsd W) REDSLANTRT) A]L
FILE NOW FEE IS $6'I 258 " | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Due By May 12006 - Trust Fund Contrioution. O addedtoFees Florida Department of State
10, ' O FIGERS AND BIRECTORS ., "~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS M 10
TILE FD [ besete TIILE [ Change [ Addition
HEME GAUGHAN, ROSEMARY MAME
STREET ADDRESS | 10240 COLLINS AVENUE STREFT ADDRESS _ ? [41*?,‘"3*35;‘2
CITY-ST- 2 BAL HARBOR FL 33154 GITY-51-21P BT ilfi “li m AT
TITLE vb O oetele TILE O Chan]e [] Additicn
NAME ADAMS, CAROL NAME
STRLET ADDRESS (1024G COLLINS AVENUE STREET ADDRLSS
Gy 33-Zip BAL HARBOR FL 33154 CIFY-51-Zip .
TiLE STD O Deiete TILE [J Change T Addition
NAME GEHRING, BARBARA NAME
STREET ADDRESS (2421 LAKE PANCOAST DRIVE SIREET ADDRESS
cy-st-zr |MIAMI BEACH FL 33140 GITY-ST-7P
e [ petete T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CIfY-§1-2ip
TITLE [ pelele TITLE - [ change [ Addition
HAME NAME
STREET ADDRESS _ STRECT ADDRESS ¥
CITY-ST- 237 CITY-51-21P
fIE [T felate TITLE [ Change {7 Additien
NAME NAME
STREET ADDRESS  STREET ADDAESS
lfy-s7-21p CITY -S1-ZiF

12, { hereby certfy that the information supptied with this filng dces not qualify for the exemptions contained in Secticn 119, Florida Statutes, | further certify that the snformanon
mdicated on this report or supplemental report s and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or HuSIEE«errfpowered lo execule this geport as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an attachment wih. 23 %her hke eppowered
SIGNATURE: — < @Eé, Dbocty,  Zos - 6737




