2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000006816

1. Entity Name

BALAYE OWNER'S ASSOCIATION, INC.

Principat Place of Business
207 N FRANKLIN STR
SUITE 3200

TAMPA, FL 33602

Mailing Address
201 N FRANKLIN STR

SUITE 3200

TAMPA, FL 33602

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90055 033 ****61.25

fovrrv-

RN AN

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt, #, ele. Suite, Apl. #, etc. 01282008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
43-2055823 Net Applicabla
Zip Counury Zie Couniry 5. Certificate of Status Desired O $8.75 Adoitianal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nome

O'RYAN, CHRISTIAN F
2701 N ROCKY POINT DRIVE

SUITE 900

TAMPA, FL 33607

Street Address (F.O, Box Number is Not Acceplable)

City

FL | Zip Code

8. Tha above narmed entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Siate of Florida. | am famihar with, and accapt

the obligations of ragistered agent.

SIGNATURE
Slignature, lypad or printed name of regrslerad agen) and b1ie if appkeable INQTE: Rap Agunl sig (aquired when DATE
Filing'Fée is $61.25 9. Elaclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Teust Fund Contnbution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND [IRECTORS IN 10
TITLE DP [ Delete TITLE I Change [ Addition
NAME SAMAKA, STEVE NAME
STREET ADDRESS | 201 N FRANKLIN ST STE 3200 STREET ADDRESS
LY -ST-2P TAMPA, FL 33602 CITY-ST-2IF
TME D ] elete TME [ Change [ Addition
NAME QO'RYAN, CHRISTIAN F NAME
STREET ADDRESS | 2701 N ROCKY POINT DRIVE, STE 900 STREET ADORESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-21P
TITLE D O Delele TITLE [T change (7] Addition
NAME SMITH, GRETCHEN NAME
STREET ADDRESS | 201 N FRANKLIN STREET, SUITE 3200 STREET ADDRESS
cry-sT-2P ™| TAMPA, FL 33602 CITY-5T-ZIF
TLE ] Detete TE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Dekele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
ne £ pelate TILE [dChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -Si-21p CITY-S1-21F

12. 1| hersby certify thal the information supplied with this llling
indicated on this report or suppiemenial report is true an

of 1he corporalion or tha recewver or lrusige empowered to execute this r
changed, or on an attachmant with al

SIGNATURE:

dress, wi

H olher tike em)|

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
rt as required by Chapler 617, Florida Statutss: and that my name appears in Block 10 or Block 114

red.

a/sl 08 €3/229-3090

SIGNATURE WAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




