FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000005388 04-09-2007 90051 048 ****g] 25
1. Entity Name
SEABRIDGE NORTH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address . T RYUJRIes
3170 OCEAN SHORE BLVD. C/O ATLANTIC COMM. ASSN MGMT, . .
BOX 31 507-C HERBERT STREET
ORMOND BEACH, FL 32176 US PORT CRANGE, FL 32129 U5
e D ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
59-3224420 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?i';?qgf:;ﬁoml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agant
Name
REIMER, R.L.
507-C HERBERT STREET Street Address {F.0. Box Number is Not Acceptable}
PORT ORANGE, FL. 32129
City FL I Zip Code

8. The above named entity subimits this statement {or the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. 1 am famifiar with, andt accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prmed name of regstered agant and iite f applcanie {NOTE Reqgisiered Agent sipnaturg requited whon rewstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDI IONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
TME D }wa TILE |2} [ Ghange E\Additiﬂn
NAME LUDLOW, MARLENE NAME SMITH, MARY ANN iy
STREET ADDRESS | 3170 OCEAN SHORE BLVD. # 504 SiREETAOnaEss | 3780 OCEAMN SHORE BLvD 07
orv-st-2F | CRMOND BEACH, FL 32176 ov-stze |ORMOND BEACH, 1 33176
TITLE PD [ Delete THiLE 5 /T' / b ” Mge [ Addition
NAME SEVERINI, JANICE HAME
STAEET ADDRESS | 3180 OCEAN SHORE BLVD #509 STREET ADORESS
CITY-ST-2IP ORMOCND BEACH, FL 32176 CITY ST-ZiP . .
TILE STD - O Delete TTLE P / ) Change  [] Addition
NAME HADDEN, MICHAEL NAME
STREET ADDRESS § 3180 OCEAN SHORE BLVD # 212 STREET ADDRESS
CITY-S7-21P ORMOND BEACH, L. 32176 CITY-§T-2IF
TIMLE D >EQ9|Q;9 TITLE [ Change [ Addition
NAME MAKELY, WiILLIAM NAME
STREET ADDRESS | 3170 OCEAN SHORE BLVD #406 STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32176 CITY-57-2P
e VPD 7 Delete TmE 5] Olcrange [ Addition
NAME EMERY, BETTY NAME ALBERTINL, PATRICK =, .
STREET ADBRESS | 35544 ESTES ROAD SRS ADDRESS | 3/ 7D OCEAN SHORE BLvh 303
ov-sT-z¢ | EUSTIS, FL 32736 onv-sie  RLHOM D BEACH, FL 3317 ¢
TLE O Delete e § [ Change Wmm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-7P

12. t hereby cedity that the information supplied with this fiting does not quality for the exemptions contained in Chaptar 119, Florida Statutes. { further certity that the intormation
indicated on this report or supplemental 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 trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: anaem

AdA LAAAN AAA A ANK t1 A A d
SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dake Daytare Prom #




