FILE NOW: FILING FEE 1S $61.25 FILED

Sacretary of State S e Cretary Of State

1998 N / DIVISION OF CORPORATIONS

DOCUMENT # F97000004778 (3)

1. Corporation Name
“THE BALM IN GILEAD, INC.

| O

AR FLORDA OEPATTMENT OF STAT Jun 02 1998 8:00am
ANNUAL REPORT ,

Principal Place of Buginess Mailing Address
81 FLORIDA PARK DRIVE 50 FLORIDA PARK ORNVE 3. Date Incorporated or Qualified
4. FEI Number Applied For
1 1-25&9860 Not Applicable
2. Princlpal Piace of Business 2a. Maiting Address $. Certificate of Status Desired (] $3.75 Additionat
m 26 Fee Required
Suite, Apt. #, elc. Sulle, Apt. %, elc. 8. Elaction Campaign Financing $5.00 May Be
;‘ 2r Trust Fund Contribution O Added to Fees
f City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
’El E‘ Oves Ono
‘ Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
-2_4| 26 m a1l Parsonal Property Tax due June 30. Oves Do
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
B1{ Name
uommr JEREMIAH B2| Street Address (P.O. Box Numbar is Not Acceptable) P
50 FLORIDA PARK DRIVE -
PALM COASY FL 32137 & )
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections €17.0502 and 6171508, Florida Sfatules, the above-named corporation submits this statement for the purﬂosa of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Saction 617 0503, Fiorida Stalutes.

SIGNATURE

e

CR2EC37 (1047)

Slpnaiwa. typed or printod name of registerad agant and litlo if applicable {NOTE: Ragisterec Agent signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD T Detete 1 TILE [T hange [ Addition
NAME MORGAN, JEREMIAH 1.2 NAME
seeraopress | 80 FLORIDA PK DRIVE 1.3 STREET ADHESS
CITY - ST-2P PALM COAST FL 14 CITY-ST- 2P
e [ [T DELETE 21TILE L1 Crange L1 Addition
RAME PLUMER, CASSIE 22 NAME
streeTaponess | 48 BTH AVE 23 STREET ADDRESS
CITY-T- 2P DARHURST NY 2.4 CIV-51-29
TILE T L] DELETE 3ITLE [T Change LT Andition
NAME SHOENFELD, NATHAN 32MAME
streTaDDREss | 48 BTH AVE 3.3 STREET ADORESS
CITY-ST-2P DARHURST NY 34 CITY-§1-21P / B
TITLE [T DELETE &1TILE Change ‘Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADLRESS -
CITY-ST- 2P 44 CITY-ST-2IF Q
TIE L peLere 61 TITLE F AT cCnalge [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-$T-2IP
TE [T DELETE B1TILE e ___J‘;J_;cnanga [T Addition
NAME 6.2 NAME YT
STREET ADDRESS .1 STREET ADDRESS i ©
CITY-51-21 , £.4 CITY-5T-2P -
14. | hareby cerlify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under cath; that | am an
officar or director of the corporation ar the receiver or trusles empowared 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, o;<ﬂn infllrl\mem with an adidress.
. pr— xd
a0t N YR ’d

SYBYITR

il ATII ™.,




