FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Cormporation Name

DOCUMENT # 763364

BALM COMMUNITY CIVIC ASSGCIATION, INC.

Principal Place of Business
P O BOX 283

BALM FL 33503

Us

Mailing Address
P Q BOX 283
BALM FL 33503
us

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90019 046 ****61.25

R ER R

2. Principal Piace of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2 26] 05/19/1982

Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For

e . s - . 7] - . 59-2353494 - = - ..~ . [ Not Applicable
City & State City & State ] ] $8.75 additional
5.

E‘ —2—6] ) Certifcate of Status Desired | Fee Required

Zip Country Zip Country €. Election Campaign Financing $5.00 May Bo
m Egl E' B' Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name

WILSON, TERRY 82 ' Street Addrass (P.O. Box Number is Not Acceptable)

13611 ASPEN AVE

RIVERVIEW FL 33569 il

84| City 85| Zip Code

1 " Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registared agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Wilson

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as registerad

April 7,;1999

CR2E037 _(11/98)_ _

SIGNATURE : Texrr President

Signature, typad or name of registered agant and 4t if applicabla. Agent si required whan rei ing) DATE
1z PR OFEICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D... " fxt DELETE 1.1TME \ Change [ Addition
e WILSON, GREG . 2N President / . f A
seev aporess| 1317 ASPEN rasmeEsionEss | g 61 %’ Al s A
orv.stze | RIVERVIEW FL _ uorvstze | o2 0! AsSpen ave. )
TTE FD - DELETE 21 TITLE A;I..ch.a..va.cw,.l. I JJ3J50XF wangﬂ [ Addiion
N REED, DOUG 22N Guy Bennett
smesracoress| P O BOX 283 20 STREET ADDRESS Eé—;érh BRX 233503 -
cv-st-ze -~ BALM FL 33503 - zacmy-stzp’. | ' g‘ -
TIMLE D &4 DELETE 31TME Wchange [ Addition

F

e | Neousovam, wauy owe | Noger mernandez .
smeeTaporess{ P O BOX 67 usmeeraoress| Balm, Fl. 33503
orv-stze | BALM FL 33503 34, CITY-57-29 .
TME D i) DELETE 41 TMLE T /D JRghange [ Adition
NAME WAITS, CAROL 4. 2NAME . |Opal Paynter
smeetaooress| P O BOX 441 wsweETaoress| 14550 Dupree Rd,
crv.st-zp - | BALM FL 33503 44 CITY-8T-2P Li thla I3 1. 33547
TME c DELETE 5ATITLE D P Lhange ] Addiion
NAVE PHILLIPS, DANA 52MAME %8% g enl;i ng R
streetaopress| 1222 CHERT ROCK TRAIL 53 STREETADDRESS [ | 2 -Darla_Dr, ST
CITY-ST-2IP LITHIA FL 33547 seomy-sTZR | Riverview,Fl. 33569
TME [ DELETE 8.1 TME O Wechange [ Addition
NAME 62NANE * "Nancy Wiggins '
STREET ADDRESS sasmeerannress| 15655 Carlton Lake Rd.
CITY-ST-2P 64 CITY.ST-2P Wimauma, F1l. 33598

14 T hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or ditactor of the corporation or the receiver or trusles empowered to execute 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 addraess, with 8l other like empowered.

SIGNATURE: ~_ ). SI

SIGNATURE AND TYPED O PRINTE|

\ L URE~R

QUIRE

al

E3L34-DT79

e B Y -
D NAME OF SIGNING OFFICEN OR DIRECTOR

Mson 4o ) "Zmquc:

Daytime Phone #

:



