2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000012692

1. Entity Name | v
BALM PROFESSIONAL CENTER OWNERS
ASSOCIATION, INC.
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May 02, 2008 08:00 AN
Secretary of State

Mailing Address ;

710760 BLOOMINGDALE AVE. " .
RIVERVIEW Ft 33569
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Principal Place of Business

"10760 BLOOMINGDALE AVE™ ™™ <
"RIVERVIEW, FL 33569
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04302008 No Chg-NP

4, FEl Number ' Applied For
26-0168518 Not Applicable
. ' 5. Cerlificate of Status Desired O l§£e gg:id;ﬁonaf

6. Hn(;ml and Address of Currant Reglstared Agent a "; L « "*l,.:' - e
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CARAPELLA, ALBERT ’ S - oo
10760 BLOOMINGDALE AVE o . Y : Dg ”}‘9;;'- W“R!TJE,#H' ‘m\ S ,; %
RIVERVIEW, FL 33569 . ) ] R ¢ “.;‘*
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8. The above named entity submits this staternent for the purpose of changing its registered office or reglslered agent, or bnth in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatuen. typed of printed name of regisiered agent and title if apphcable

(NOTE- Ragigterad Agent signaturs regurad whan lun:lallng]
'y .

Flling Fee I $61.25
. Due by May 1, 2008
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Trust Fund Contribution.
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9. Election Carmpaign Financing
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$5 00 mayBs
Added to Fees

y WL o Onl OFFICERS AND DIRECTORS 1 F 2 q o~ T
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LNAME | CARAPELLA, ALBERT ~ oo T

STREET ADDFESS, |, 10760 BLOOMINGDALE AVE

ot 20| RIVERVIEW, FL-33560 .« -+ .- ;

TITLE 0

NAME ** CARAPELLA, DAWNA‘-"* ~ ° 7~ 7%

STREET ADDALSS | 10760 BLOOMINGDALE AVE

CITY-ST-21P RIVERVIEW, FL 33569

TTLE D

NAME HERRES, LAURA L .
STREETADDRESS | 10760 BLOOMINGDALE AVE .
CM-ST-ZF | RIVERVIEW, FL 33569 i
TLE ' .
NAME

STREET ADDRESS

CITY-81-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE
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STREET AUDHESS

CITY-57- 2P
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12. | heraby certif

of the corporation or the receiver or trust
changed, or on an aftachment with

SIGNATURE:

that the information supplied with this hhn does not qualify for the exermnptions contained in Chapter 119, Flonda Statutes, | further cenlfy that the information
indicated on his report or supplemental report is true an ac.curate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with ali other Ilke ey %ﬁ

/7008 (5136417653

E OF SIGNING OFFICER OR DNRECTOR

Daytime Phone ¥




