2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Mar 31, 2003 8:00 am

DOCUMENT # N0O2000008985 Secretary of State
1. Entity Name
03-31-2003 90186 018 ****g] 25

BALF, INC.
Principal Place of Business Mailing Address
799 OVERLOOK DR 799 OVERLOOK DR
WINTER HAVEN FL 33684 WINTER HAVEN FL 33884

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

5& “9750 (/920(7[ Not Applicabie
Zie Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) MNarme
F&LCORP. ~ ST e T —
Street Address (P.O. Box Number is Not Acceptable)
THE GREENLEAF BLDG
200 LAURA ST
[
JACKSONVILLE Fi, 32202 i FL | 20 Cos

8. The abave named entity ‘sﬂﬁr_ﬁ‘us this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent. .

SIGNATURE i

}'_ ] ‘. Slgnature, typed or printed name of registersd agent and Lille if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
- ";;} ’n - i N
. FILE NOW: FEE 1S $61.25 9. Election Campalgn Elnan0|ng [ $5_00 May Be M?ke Check Payable to
) Trust Fund Contribution. Added to Fees Florida Department of State
10, ) OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE | DP [ Delete TITLE [ Change [ Addition
NAME MCCOY, JOHN A NAME
streeT anpress | 799 OVERLOOK DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP ]
me D5 B 0 Delete e O change [ Addition
HAME SMITH, KATHRYN NAME
sTReET ADDRESS | 799 QOVERLOOK DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY -ST-2IP
TITLE D7 O Delete TITLE [ change [ Addition
v~ -| SANDERS, SAM .. - - - e P . S U -
sTReeT aporess | 799 OVERLOOK DR STREET ADDRESS
CITY-§T-2IP WINTER HAVEN FL 33884 CITY-57-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-Z1P CITY-ST-2IP
TiTLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS A
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TILE (J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-2IP

12. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppl mental 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 corparation or the receivel or trustee empowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

changed, or on an atlachm ith anaddress, with all other !|ke empowered.
SIGNATURE: :

CR2E037 (10/02)




