2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # N04713

1. Entity Name

BIRD BAY NORTH CONDOMINIUM ASSOCIATION, INC.

03-26-2007 90048 037 ****6] .25

Principal Place of Businass Mailing Address

387 INTERSTATE BLVD 381 INTERSTATE BLVD
SARASOTA, FL 34240 203
SARASOTA, FL 34240

60028714

DO NOT WRITE IN THIS SPACE

LR L

02162007 No Chg-NP CR2EQ37 (4/06)

4, FEI Number Applied For

59-2562525

Not Applicable

$8.75 Additional

“Fee Required -~

5. Cerificate of Status Desired. [

6. Name and Address of Current Registered Agent

TRIMPE, JULIE
381 INTERSTATE BLVD
SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, yped or primed name of reqisterad agent and mle + appicaple

({NOTE: Hegistered Agent signature required when reinstaung)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
e P é’( bertl g2t
NAME
sweET so0RESs | 368-ST CLARECIR 876 ST C/ire Cie”
CITy-5T-21P VENICE, FL. 34285
TITLE VP
NAME BOLINGER, JOHN
STREET ADDRESS ( 825 ST CLAIR CIR
GiTY-ST-20P VENICE, FL 34285
TTE T
HAME O'BRIEN, JOYCE
STREET ADDRESS | 806 ST CLAIR CIR - e e - -
CITY-ST-2P VEN'CE. FL 34285 DO NOT WRITE
THLE sD
me S Y. EVELTN IN THIS SPACE
STREET ADDAESS | 813 ST CLAIR CIR
ciry-si-2ip VENICE, FL 34282
TOLE vP MAriL CaoDed|
NAME E—— '
STREETADDRESS | @46 ST CLAIR GIR 8’0} '5‘[7 . Clﬂff 2 Ciy
on-ST-2P | VENICE, FL 34285
TILE
NAME
STREET ADDRESS
CiTY-ST-2IP

12, | nareby certify that the information supplied with this filin
indicated on this repor
of the corporation or th
changed, ar on an attaghient with an address, with all other like empowered.

\l
IGNATURE:

hY

does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
ceiver of trustae empowered to exgcute this report as required by Chapter 617, Florida Statuies; and thal my name appears in Block 10 or Block 11 i

i NATURﬂAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale

Daytime Fhane #

v




