FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary o Sal Secretary of State

1997 3¢ / DIVISION OF CORPORATIONS

DOCUMENT # 76336 (7)

1. Corporation Name

BALM COMMUNITY CIVIC ASSOCIATION, INC.

i ' AARNRRGHRTRMAWARON

P O BOX 283 P O BOX 283
BALM FL 33503 BALM FL 33503-0263
U .
us 5 3. Date lncorgorated or Qualified [ 3a. Date of Leg! Report
{19/1882
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar ) Applied For
m 26 ) 59'2353494 *Not Applicable
Suite, Apt #, etc Suite, Apt. #, sic. N $8.75 Additional
=) ™ 5. Cerfificate of Staws Desired [ Foo Fogulred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23| }Ta] Trust Fund Contribution 0O Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangibl unger &, 199.032,
;l ;a LS F-\ FQ—B] Fsa US A Florida Statutes ___E} Yas No
g, Name and Address of Current Regletered Agent 10. Nam# and Address of New Registered Agent
81 Name
WILSON, TERRY B2[ Sireot Address (F.O, Box Number is Not Acceptable)
13611 ASPEN AVE :
RIVERVIEW FL 33569 B
84| City FL ]as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept Ihe obligations of, Section 617.0503, Florida Statutes.

LY -~
SGNATURE __T @I ¥ W_-l'zu__m_‘_‘_‘_____&.z,ﬁ*_\&m\ Opnl 30,1997
Signature. typad or prinled name of reglalered agent and title i applicable. (NOTE: Regislarad Agent siinatura Yequirad when rainalating) DATE

12, OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D “J OECETE 1ATILE [T Change (] Addition
HAME WILSON, GREG 1.2 NAME

staeer aooress | 1317 ASPEN 1.3 STREET ADDRESS

CIy-S1-2p RIVERVIEW FL 33569 14 CITY-S1-2P

Tl $D [ DeceTe 21 1LE 1] Change ~ [ Addition
NAME MASSEY, MORNA 22 NAME

streer apoarss | 13783 HWY 672 23 STREET ADDAESS

CTY-ST-2P WIMAUMA FL 2.4C1TY-ST-2P

TN ST [ Becere 31TILE [ Crange 7 Addition
NAME WILSON, TERRY 32 NAME

swmeer ooaiss | 13811 ASPEN 32 STREET ADDRESS

CiTy-51-2p RIVERVIEW FL 33588 34, CITY-§T-21P ‘

e D ¥ DELETE 41TIME L) Change L] Addition
NAME O'8RIEN, WILLIAM 4.2 NAME

staeeraoress | 15002 CARLTON LAKE RD 4.3 STREET ADDRESS

OITY-5T- 21P LITHIA FL 33547 44 CITY-51-2P

TIILE D [ DELETE S1TITLE [J Change L] Addition
NAME MCCULLOUGH, ALTON 5.2 NAME '

streeraconess | 13724 HWY 672 5.3 STREET ADDAESS

LiTY-§1-21P WIMAUMA FL 33598 £.4 CATV-5T-21F

1LE 1] DELETE 61THLE .~ LdcChange  LJ Addition
NAME 6.2 NAME

STREET ADORESS 63 STREETADDRESS

Ciy-ST-2F 64 ITY- 5T-2IP ‘

14. 1 do hereby cerlify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmatior: indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or frustes empowered to exacute this report s required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Btogk 13 if changed, or on an attachment with an addrass.
SIGNATURE: il LU 4307 81363471857

SIONATURE AND TYPED DR PI'UTED NAME OF SIGNING OFFICER DA DIRECTOR Date Daytime Phone # 0046738

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 . O O am

CR2EQ37 (9/96)



