2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 22,2004 8:00 am

DOCUMENT # 704308 Secretary of State
T Entiy Mame 03-22-2004 90297 049 ****61 25
BAY RIDGE TERRACE CIVIC ASSQCIATION,
INCORPORATED
Principal Place of Business Mailing Address
11533 69TH AVE 11533 69TH AVE
NORTH NORTH
SEMINOLE FL, 33772 SEMINOLE FL 33772 24 ﬂ 2 7 4 5 2
us us
e R I RARARIAL T
HIG 66T JER. M. LI e,
Suite, Apt. #, elc. : Suite, Apl. #, etc. MOORE CR2EG37 (11/03)
& State City & State _ 4. FEI Number Applied For
591 Etr I NOLE A SEZINCLE F~A 59-1035184 Not Applicatle
Zip Cauntry Zip Country . . $3,75 Additional
337;73__ 9”57_4/; < 33 279 P//?’é-"u/‘} < 5. Certificate of Status Desired O e Requirecll!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABWRENCE F BREDESTEGE
'{i,"b‘sNBgYég‘!r?_lHEVE N. Strejt ﬁrg:ess (flfj G. Bz szbigsg_c;t_ A:ée‘ptablez
SEMINOLE FL 33772
City < — o Code
SePer oL E FL ]§3771

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

¢, "ﬁ:“-— 2~/ -0y

gire. wpe-d or printed name of registered agent and litle it applicabile (NOTE Registerad Agent signature requied when renstating) DATE

. FILE-NOW: FEE IS $61.25 ° 9. Election Campaign Financing $5.00 MayBe | - - - Make Check Payable to
Due By May 1,2004. _ Trust Fund Contribution. U Addedto Fees - Fiorlda Departmeni of State .
-0, ] " 5FFICERS AND DIREGTORS 1. ADDITIONS /CHANGES T OFFICERS AND DIREGTORS N 10
TITLE {7 Delete TITLE {J Change  [] Additien
o BREDESTEGE, LARRY e

wmeer noress | 11219 66TH TERR. NORTH STREET ADDAESS
gv-st-zp | SEMINGLE FL 33772 CITY-ST-2P
TiLE vP 7 Delete TITLE C]Change £ Addition
NAME GILL’ JOE NAME
streeT aperess (6400 114TH ST.NO. STREET ADURESS
gv-sr-ze | SEMINOLE FL 33772 CITY-ST-2P
TIME T E@elele e TRENASYRER, [2 Ghange thddEﬁon
NAME -[HANDY; JOHN K - NAME ROBERT /KRAHIC
stheeT poress | BSTH AVE N. 11533 aneTaooREss | Q4SS R Y SG LY TrRRAcE /Y,
ory-st-zr |SEMINOLE FL CITY-ST- 2P SEmpiNoLET £ 33774

T "
TRE {1 Delete HTLE [J change [ Addition
N MCAFFERY, EDWARD e '
steeT aporess | 11571 64TH AVE _ STREET ADDRESS
omv-st-zp  |SEMINOLE FL 33772 oiry-sT- 2

LY .
e P Delete L D O Change (] Addition
NAME LEVERENTZ, MARY NAWE RICHARD JRIV IO
STREET ADDRESS | 1 1969 gs AVEN. swerraonhess | jI5C Y &R 7TH AVE. I
onv-gr-ze | SEMINCLEFL orv-sTze | SEF SNOLE b 3FPTA

|
TITE Delets TIMLE D [ Change Additian
e BEAMS, CHARLES A v ABDUVL #IERKKACU! A
stheer noness | 11996 64TH AVE N sreEranpress | G T A A4 THST I
CiTY-ST-2I SEMINOLE FL 33772 CTY-ST-2P SEAr I NCLET ok BRTTA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my SIgnature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentaith an address, with all other like empowered.

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OH DIRECTOR Daytime Prone #




