FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

X Sandra B. Mortham
ANNUAL REPORT

1996 ‘ ,._“ les;c?zcée;agjz:cﬁiﬂorus
DOCUMENT # NO09120 (9)

1. Corparation Name

BAL ALEX ESTATES PROPERTY OWNER'S ASSOCIATION, N

ONPROFT, G OB WA

Principal Place of Businass Mailing Address
% EILEEN G ORAKE % EILEEN G DRAKE
4160 ALEXANDER AVE 4180 ALEXANDER AVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561 —
3. Date Incorporated or Qualiified 3a. Dale of Last
05/07/1985 04/19/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59'2895018 Not Applicable
Suite, ApL. #, etc. Suite, Apl. #, etc. 5. Cerlifcate of Status Desired 0 $8.75 Adc!hional
2_2| ;I Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] 28] Trust Fund Gonlribution t Added 1o Feas
Zip Country Zip Country 8. Thig corporation has hability for intangible 1ax under s. 199.032,
24 28] [29] 30| Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DRAKE» EILEEN C 82| Strect Address (P.0O. Box Nurmber is Not Acceptable}
4180 ALEXANDER AVE
GULF BREEZE FL 32561 3
Ba; City 85| Zip Code
FL |*|

11. Pursuant o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent, | am
familliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . —
Slgrature, typed or prinied name of registered agant and ttle if applicatre NOTE: Registarad Agent signature required when roinglanng) DATE

12, OFFICERS AND DIRECTORS 13. ADDIT NG/ CHANGES 10 OFFICE RS AND DIREGTORS IN 17

L PD PADELETE 1ATITLE > D V R Change ] Additian

NAME RICK GODWIN 1.2 NAME fHe M AS BRHMLO"}:-F DR WEST

smeeranoress | 1623 SCOTT CT. ssmEE DRSS | vy PO S AN PY &Ry ’ .

CiTy-$t- 2P GULF BREEZE FL 14 0VTY-ST-2IP GokF BREE2 £ ke, 3 25E/" >9e3

TI1LE VPD [OELETE 21TILE vy W ym A AS B4 Change [EIAdd?tian

NAME TOROK, ROCKY 22 NAME pHEMNRY san Dy BLU FEDR. E£A5T

stace aporess | 4228 WILLIAM DRIVE 23 STREET ADDRESS Hask R 2E, L, 35 ST | - aqen

CITY-51-7F GULF BREEZE FL 2 4 CiTY-ST- 7P GULF 20T

TILE STD [IDELETE 31THLE [JChange [ Addilion

NAME DRAKE, EILEEN C 32 NAME

sweeraooress | 4180 ALEXANDER AVE 33 STREET ADDRESS . -

CiTY-ST-2P GULF BREEZE FL 34 CITY-ST-2P 22866l - 2703

ILE CJDELETE 417MLE [CJChange  [] Addition

NAME 42 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-5T-2IP A4CIY-5T-7P

THTLE [CJDELETE 5.1 TITLE CJcChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST-21P 5.4 DITY-ST-7P

TITLE [_JDELETE 61 THLE [dchange [ Addition

NAME 52 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CATY-S1- 7P 6.4 CITY-ST- ZIP

14. | ga hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemnption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i rmade under
path; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 |f changed, or on an attachment with an address.

SIGNATURE: ~J . M 3-1-%¢ Joof ~F3X — 7/ 287

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR A ) Data Daytirne Phona #
I 2 b~ —a £




