FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

&2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

Secretary of State

DOCUMENT # N95000002184 (8)

THE BALMORAL ASSOCIATION, INC.

L

Frincipal Place of Business

44 SEASAGE DRIVE
DELRAY BEACH FL 33482

Mailing Address

414 SEASAGE DRIVE
DELRAY BEACH FL 334836726

3. Date Incorporated or Qualified 3a. Data of Last Report
i 06/01/1896

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
_';1—| ;E] 9'1285630 Not Applicable
Sute. Apl. #, olc. Sulte, Apt. . et &, Certificate of Status Desired ] $8.76 Additional
2_7_] ;] Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
E\ E} Trust Fung Contribution Added to Fees
p Counrtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 20] 36 Florida Statutes (Jves [Owo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOLLENGARDEN, PETER C ESQ. 82| Stwol Addross (P.O. Box Number is Not Acceptabie)
BECKER & POLIAKOFF, P.A.
500 AUSTRALIAN AVE. SOUTH, 8TH FLOOR 83
WEST PALM BEACH FL 33401 e e

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

- Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Stgnature, lypad or prirted nare ol registered agent end 1itle f apglicatle

(NOTE: Registered Agant signature raquired whan reingtating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE SD DELETE 1A TITLE 5D T[] Change ¥ Addition
NAME HOWLAND, COURTNEY 1.2 HAME WETZEL., GER| « (HAILING ADDRgSE ¢
steeeraboress | 414 SEASAGE DRIVE, APT. #12 asmeraomess | 44 SaisAag ¥ q qﬂ &igsig?ﬁz\: g‘

cIFY -S1-2P DELRAY BEACH FL 33483 Hoy-s-2r | DELEAY BEACM ,BL 483

e VPD [T orwere 2ATITLE [ changs ] Adaifion
HAME HOWLAND, NANCY P 2.2 NAME

et anoness | 414 SEASAGE DRIVE, APT. #1 & 11 2.3 STREET ADDRESS

OTY-S1-2P DELRAY BEACH FL 33483 2 4LITY-S1-21P

TILE PD [T DELETE 31 TITLE [T thange [T Addition
HAME GILBERT, BARBARA 2.2 NAME

sieeer acoress | 414 SEASAGE DRIVE, APT. #6 2.3 STREET ADDRESS

Y-S 2 DELRAY BEACH FL 33483 34, CITY- 57-2P

TITLE D [T DELETE 41TITLE U Changs ] Addition
NAME ROGERS, JOHN 4 2NAME

steer anphess | 414 SEASAGE DRIVE, APT. #7 43 STREET ADDRESS

CHY-S1. 71 DELRAY BEACH FL 33483 44 CITY-§T-2IP

TITLE VPD T DELETE A TILE [CJChangs ] Adgition
NAME SHAW, SHEILA 52 NAME

sieeranoaess | 414 SEASAGE DRIVE, APT. #4 5.3 STREET ADDRESS

Y -S1- 2P DELRAY BEACH FL 33483 5.4 GITY-S3- 7P

TILE VPD [ oeLeTE 6.1 TILE L) Change T Addition
NAME HOWLAND, NANCY P 62 NAME

streer aooness | 414 SEASAGE DRIVE, APT #7 63 STREET ADDRESS

CiTy-§1-7i DELRAY BEACH FL 33483 64 CITY-5T-2P

appears in Block 12 or Block 13 if changed. gf on an atlachment with an address.

et
DIBECTOR

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the
infermation indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officor or direclor of the corporation or the recoiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Réda M. i

561) 274 -5470

Y )
iarild
FICER OR

Diate Naunsil® PRone 8§ Asd A8 8

Mar 04 1997 8:00am

037 {9/96)

Cl



