FILED

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _ Apr 14, 2006 8:00 am
DOCUMENT # 704306 ecretary of State
1. Entity Name 04-14-2006 90138 011 ****6]1 25
BAY RIDGE TERRACE CIVIC ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address
1219 66THTER. N 219 66THTER N
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US 400 4856 6
2. Principal Plaga of Business 3. Malling Address |mmmﬂmmmmmmmmm’mm‘mm‘
115549~ 63 Ave N SOV
Suite, Apt. #, etc. Suite, Apt. #, efc. 04112006 Ghg-NP CR2EQ37 (11/05)
&IW & State City & State 4. FEl Number Applied For
Serning le. FL 59-1035184 o fonieaDs
~ Country Zip Country o . $8.75 Additional
33 T2 l YSA 5. Certificate of Status Desired O Fee Required nal
8. Mams gnd Address of Cument Registered Agant 7. Name anc Address of New Registered Agant
T Name -
BREDESTEGE, LAWRENCE F k?l & 60% 1 S}"O N
11219 66TH TER. N Street Agdrass (P.0. Box Numbaer is Not Acceptable)
SEMINOLE, FL 33772
/15554 ~63 Aue N _
> Cod
“Seminole FL | 5279
8. The above named entity submits this statement for the purpese of changing its registered offica or registered agemt. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agant.
sonarme \DUE TOHNSTDN 4 —
w»,mum@smmmmmmww,/ +* INOTE: hagstoresf agem signarure required when renetating)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make r.'l'mr.k payabh to
Due by May 1, 2006 Trust Fund Contribution. B AddedtoFees Florida Department of State
10 i OFFICERS AND DIRECTORS o 11. ADDITIONSIWANGES TO QFFICERS AND DIRECTORS IN 10
mE P o petets e Iﬂ Change [ Addition
KANE BREDESTEGE, LARRY j tres J +_0 n
STREET ADDRESS | 11219 66TH TERR. NORTH STREET ADORESS '5 O ns A(
om-s0E | SEMINOLE, FL 33772 . C-ST-2P ! %C/YH no!{; Fl-/ forsee 3 M e
TILE VP ) ﬁ Delete TIMLE E’Clﬁnge ] Addition
e GILL, JOE e bed Kramp
STREET ADDRESS | 6400 114TH ST.NO. STREET ADORESS /,'524 =4 fe,rr A
GITY-57-2IF SEMINOLE, FL 33772 CITY-ST-2P ,S:ery) inole , 3 3771 ,
me T 7 Detetn TmE —r Wctane [ Additin
NAME BRUNSGAARD, JAMES NAME Ma Ko
1 STREET ADDRESS: | 6500 114TH STN STREET ADORESS (313 1id sT N
omv-sT-7P | SEMINOLE, FL 33772 CIFY-§T-2P Ve uncle , o 3377 2—
me D Souf  owe e D [ Crange [ Additon
NAME MCAFFERY, EDBWARD L{ NAME
STREETADDRESS { 11571 84TH AVE STREET ADDRESS
CiTy-S-2p SEMINOLE, FL 33772 CITY-ST-7IP
TE D [ petete TMLE [ Change [ Andition
NAME JIRINIC, RICHARD NAME
STREET ADDRESS | 11564 69TH AVE N STREET ADDAESS
CIFY-ST-2P SEMINCLE, FL 33772 LITY-S1-2P
e s ¥ erte TmE oy E‘)}ﬁange [ Addition
HAME BREDESTEGE, ROSE ANN NAME ‘Kf‘ Mf?
STREETADDRESS | 112189 66TH TERR N STREET ADDRESS ﬁ_ 50 Tet N
omsiar__| SEMINOLE, FL. 33772 c-sr-z° NSZH -2 ok, FC2%5) 71
12. | hareby that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoﬂ as requlred by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11§
changed, or on an attachment withpan address, with all other Hke empowered
SIGNATURE: W j OHN TN o ‘"04' 757395 2419
T\"FEDW MANE OF SXINING OFFICER OR DIRECTOR Daytime Phone #

7 !

i/

/

/




