2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763364

1. Entity Name

BALM COMMUNITY CIVIC ASSOCIATION, INC.

Principal Place of Business

Mailing Address

P O 80X 283 £ O BOX 283
BALM FL 33500 BALM FL 335030283
Us us ..

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED

05-09-2000 90040 045 ****6] .25

DO NOT WRITE IN THS SPACE

I

City & State City & State 4. FEI Number Applied For
59-2353494 Not Apglicable
i . Count i iti
Zp ountry Zp Country 5. Certificate of Status Desired O g?e'gs A.ddatlona!
- - .. i | - e e o et Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.O. Bi i
WILSON, TERRY Street Address ( ox Number is Not Acceptable)
13611 ASPEN AVE
RIVERVIEW FL 33569 -~ e
It I Qo8
L ’ i FL °
8. The above named,entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
T
SIGNATURE R
Slgnature, typ'e_d or printed name'of registered agent znd ttle If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
CeeteTn I
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D [ Delete TITLE D [ Change ] Addiion
NAME WILSCN, TERRY NAME Rachy Shanaiord
sTREET ADORESS | 13611 ASPEN AVE STAEETADDRESS | ©_¢5 . Bow 30‘4.
crv-s-2P | RIVERVIEW FL 33569 OY-STZP | Pyden BV 33503
TITLE v A Delete TILE B [ Changs TRl Addition
NAME BENNETT, GUY , HAME Dty O'dcieny
sTReeT a0oress | PO BOX 2 ) . _ || st aooness [1Scoa Cor Vo L”‘Y‘Q; Q\Oc'é‘__w_' . e
GHY-ST- 2P BALM FL 33503 CITY-§7-21P Loddnto T4 2354710
TITLE D |Z/De\ete TITLE O Change  [] Addition
NAME FERNANDEZ, ROGER NAME
STREET ACDRESS | 15450 BALM-WIMAUMA RD STREET ADDRESS
CITY-ST-7IP BALM FL 33503 CITY-ST-ZIP
TIMLE 1[0] O Delzta TIMLE {Jchange [ Addition
NAME PAYNTER, OPAL NAME
streeT ADDRESS | 14550 DUPREE RD STREET ADDRESS
CITY-ST-2IP UTHIA FL 33547 CITY -ST-2IP
TILE c o Delete TITLE O change [ Additicn
NAME JENKINS, CIND| NAME
STREET ADDRESS | 13019 DARLA DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 . CITY-§7-21P
TITLE D- ¥ Detete TITLE [ change [ Addition
NAME WIGGINS, NANCY _NAME
STREET ADDRESS | 156855 CARLTON LAKE RD STREET ADDRESS
CITY-ST-2IP WIMAUMA FL 33598 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that ! am an officer or girector
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
April 25,2000 (813)634-279

ODEMATURE RERLURED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Dats

Terry Wilson

SIGNATURE:

Daytime Phona #

|

May 09, 2000 8:00 am
Secretary of State

CR2E037 19/99)



