FILE NOW: FILING FEE IS $61.25

DOCUMENT #

1. Corparation Name

ON-PROFIT, INC.

N09120
BAL ALEX ESTATES PROPERTY OWNER'S ASSOCIATION, N

(©)

Principal Flace of Business

% ENLEEN G DRAKE

Mallng Address
% EILEEN G DRAKE

FILED

HMONPROET FLORIDA DEPARTMENT OF STATE
o R —=i= | Feb04 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

VAR RN

3. Date Incorporated or Qualified

4180 ALEXANDER AVE 4 Al
GUBEF BﬂEEE? i 3:561 (;Ual?FﬁBLIng;ED&? 23521 05/07/1385
4. FEI Number Applied For
. &2;895{}18 Nat Applicable
2. Principal Place of Business 2g. Maiting Address 5. Certificate of Status Desired O $8'75 Additional
]_| 26 . _Fee Requlred
Suite, Apt. #, atc Suite, Apt. #, ete. . 6. Elaction Campaign Financing $5.00 May Be
};I _2;l ) . Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nanprofit corporation a homeowners associatian?
E‘ ;‘ ) o ves [CNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_| E] Ei m Personal Property Tax due June 30. ] Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRAKE, EILEEN C 82| Street Address (P.Q. Box NUmBer Is Not Acceplable)
4180 ALEXANDER AVE
GULF BREEZE FL 32561 83
a4 City FL '35]%9\?%39?

11. Pursuant to the provisions of Secﬂcns 617.0502 and 617.1508, Flo:lda Stawtes the above-named corporation submits this staterment for the purpose of changing its registered
office or registared agent, or both, In tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reg:stered
agent. | am tamiliar with, and accept the obligations of, Section 6174503, Florida Statutas,

SIGNATURE

Signalure, yped of printad nama of registerad agen! and litie it applicable. (NOTE: Reqlsrered Agent signature requirad whan reinelating) DATE I .
12. QFFICERS AND DIRECTORS g 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN '12
TILE PD L1 DELETE 11 TMLE [ Tchange ] Addition
NAME ARMSTRONG, SHARON 12 NAME
smeeTanoress | 1568 PHYLLIS CT 13 STREET ADRESS
CITY-§T-2F GULF BREEZE FL 1.4 CITY-ST- 210 L _
TILE VD [ 1 prLeTe 21 TIMLE [ FcChange ] Addifion
HAME WILLARD, JOHN 2.2 NAME
swreer aoRess | 1664 NANCY DR 2.3 STREET ADDRESS
Y- ST-ZP GULF BREEZE FL ) s4cmy-st2p | R
TILE STD [T DELETE 31 TMLE [Tcrange [T Addiion
NAME DRAKE, EILEEN C 3.2 NAME
smeeTaooress | 4180 ALEXANMDER AVE 3.3 STREET ADDRESS
Chiy-§7-21P GULF BREEZE FL 34, CITY-ST-21P ]
TITLE LI DELETE 41TTLE Ll Change  [] Addition
NAME 4, 2MAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP o 44 CITY-5T-2P ]
TIVE I DELETE 517MLE [l change  {JAddition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- TP L 5.4 CITY-ST- 2P e
TIME {1 DELETE &1 TILE LI Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-$1-2P 64 CITY-ST-2IP o .
14, | hereby ceriily that the information suppfied with this filing does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 corporation 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 Bock 13 if changed, or on an attachment with an address.
[-24 95 950932-2/ 25

CR2E037 (10/97)

SIGNATURE: i (1 73 A~




