FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DHYISION OF CORPCRATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N09120
BAL ALEX ESTATES PROPERTY OWNER'S ASSOCIATION, N

(©)

ON-PROFIT, INC.
Principal Place of Business Mailing Address
% EILEEN C DRAKE % EILEEN G ORAKE
4180 ALEXANDER AVE 4160 ALEXANDER AVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561-2003

RGO GM E

3n, Dal(eno;&?" %l

3. Date Incorporated or Qualified
05/07/1985

SIGNATURE

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 95018 Not Applicable
Suite, ApL #, eic. Suite, Apl. #, etc. . ) s8_75 Additional
" ;ﬂ 6. Certificate of Status Desired O Feo Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution Addad tp Feds
Zip Caunlry Zip Country 8. This corporation has liability or intangible 1ax under s. 199.032,
[24] |25] 29] [30] Fiorida Statutes vas [X No
9, Nama and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name ' ot
DRAKE, EILEEN C 82| Streat Address (P.O. Box Number [§ Not Acceptable) ;|
4180 ALEXANDER AVE L
GULF BREEZE FL 32561 83
B4} City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin§ Its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sigrature, typed o prnlec name of registared agent and tilke # applicable (NOTE: Regleterad Agenl signalure required when reinetating) DATE ¥ —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD [ DELETE 11TTLE ? nyw L] Adaition g
HAME BRANNON, THOMAS 1.2 NAME APFE'E}" e T Re Ng SH‘#R
steeer anoness {4170 SANDY BLUFF DRIVE WEST 13STREET ADDRESS | / 6§ PHYLLIS cod T g
CITY-ST-2IP GULF BREEZE FL - 14 CITY-ST-21P - Gu £ ﬁf‘fz_g PLS g
TITLE VD DELETE 21 TINLE Changa Addition
MM WEYMéANm HENRY  DRNE EAST 22 NAVE X,J,?(M'(? IZI,;;/"&H A‘/ DR, - .
STREETADDRESS | 4216 DY BLUF! 24 STREET ADDRESS e /4 i MR i
Gy -$1-2p GULF BREEZE FL 2. 4 CITY-ST- 2P é’ 3 £7F BREEL 2 'E/ FL- A.3xse!
[; STD U DECETE 3.1 THLE v [0 change” [ Addition
HAME DRAKE, EILEEN C 32HAME
sireerancress | 4180 ALEXANDER AVE 2.3 STREET ADDRESS
CITY - S1- 2P GULF BREEZE FL 3.4 CIY-ST-2P
TILE ] DELETE L1 TITLE LI change [ Addition
HAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§1-7p 44 CITY-ST- 1P
THLE ] DELETE 51TILE [T Crange  T_J Aodition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 GITY-ST-2IP
TMLE [T DELETE 8.1 TITLE TTchange T Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST- 2P B.4 CITY-51- 2P

appears in Block 12 of B|

SIGNATURE:

EIGNATURE AND TYPED DN

14. | do hereby cerity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. { further certify that the
information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or direclor of the corparation or the receiver or trustes ampowered to Bxecute this report as required by Chapter 617, Florida Statutes; and that my name

Ipek 13 f changed. or on an aftachment wit

15 QZ L)
PRINTED NAME OF BIORIN

gn rddress.

32897 9,9-922-7/25"

Daytime Phone #  BOT4101



