FILE NOW: FILING FEE

IS $61.25

FILED

1998

e

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Statg, ~-

DIVISION OF CORPORATIONS

OCUMENT # 76336

. Corporation Name

BALM COMMUNITY CIVIC ASSOCIATION, INC.

(7)

Pringipal Place of Business

Mailing Address

R

b gy o 0

P O BOX 263 P O BOX 283 3. Date Incorporated or Qualified
BALM FL 33500 BALM FL 33503 >
us us
4. FEI Number Applied For
592353494 Not Applicatle
2. Principa! Piace of Business 2a. Mailing Add
rnelp ! aling Aadiess 5. Certificate of Status Desired O $8.75 Additional
21] 28] Foo Required
Suits, Apt. #, slc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
EI 27 Trust Fund Contribution Added to Foes
City & State Clty & State 7. Is this nonpiofit corporation a homeawners association?
23 28] Yes [No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m m ;;l E] Personal Praperty Tax due June 30. Chves Do Wik
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
W".SON. TERRY 82| Streot Address (P.O. Box Number is Not Acceplable)
13611 ASPEN AVE
RIVERVIEW FL 33569 CL)
B4] City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or bath, in the Stals of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 6170503, Florida Statutes.
SIGNATURE
Signature. typad o printad name of 18gistered agant and title If applicabla. (NOTE: Raglstored Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 0 [LJ DELETE 11TITLE LT Change T Additicn
HAME WILSON, GREG 1.2 NAME
secTaoness | TIYPABREN 1304y, Rspen AVR 13 STREET ADDAESS
GiTY-ST- 2P RIVERVIEW FL =35, 14 GIY<ST- 2P
TE w " DELETE PO Reed. o Tl o [Ripdston
€20,
NAME MASSEY, MORNA 2.7 NAME OO Bov. D%
stRee aooeess | 18763 HWY 672 2.3 STREET ADDRESS (N ) )
£TY- ST-2 WIMAUMA FL 2.4 CITY-5T- 2P Polm, EL 22505
e [ | BT ome B e YACColooge [ Cane K] Additn
RAME WILSCN, TERRY 3.2 NAME 0.0 Bow (1
sweeraporess | 13811 ASPEN 34 STREET ADDRESS - , )
al L. 3350
om-srze | RIVERVIEW FL 33569 . servsrae | oA b >
TIME D [ﬂxDELElE T ) Lol ke Cavol [ change L Addition
NAME O'BRIEN, WILLIAM 4 2HAME o.0 Q ' v AL
swheet anoress | 15002 CARLTON LAKE RD 4.3 STREET ADDRESS ) ‘n-\
CITY-57-21P UTHIA FL 33547 44 ITY-5T-2P Redvn, [FL. 33903
Tme D S GG e O Phraiios, (Dana- [T Change [ Addiion
NAME MCCULLOUGH, ALTON 5.2 NAME 1237 Cvert Reok Tm-\ \
sweerapoeess | 13724 HWY 872 5.3 STREET ADDRESS o _ =
CIFY- S1-2P WIMAUMA FL 33598 §4 CITY-§T- 2P Vivvios, B 335470
TMLE [T DELETE 81 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 51- 2P 6.4 CITY-ST-2IP

14. | hergby certi

QIfLSNMATIIDE.,

DOLL-. 1 .

L

. P
[y i

that the information supplied with this filing does not qualify for the exem

e

PR Dy R

IE”cm staled in Section 118.07(3)(t), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

i . N=2.6

AT g

%L T DY

May 22 1998 8:00am
Secretary of State

CR2EO037 (10/97)



