- s/
2000 UNIFORM BUSINESS HEl:gR:l' (UBR) FILED

Secretary of State

BAL ALEX ESTATES PROPERTY OWNER'S ASSOCIATION, N
: 05-20-2000 90005 014 ****70.00

Principal Place of Business Mailing Address
% EILEEN C QRAKE " % FILEENG QRAKE
4180 ALENANDRR AVE 4100 Al R AVE
GULF BRE 32561 GULF Fi. 32561-2903
2. Principal Place of Businass 3. Mailing Addrass.
% Melanic ware |4 Melanie Wane™

Sl.nta Apt. ¥, etc. Suite, Apt. #, elc. DONOTWRiTE IN THIS SPACE

4241 es ol DV (4247 €. Mw@lo( D~

City & State ot State A 4, FE( Nurner Appiied For
m ‘F._..@y.ulﬂ.-ﬁ.i.‘l_—-_, - g} M 2R . 'f L S 59'2895018 e —_ | {Not Appiicabie
g l Countrb S 32 %[ COu&ry S 5. Centificate of Status Desired ' D/ gggesq mﬂonal
8. Nmne and Addrass of Current Reglistered Ageant 7. Nama and Address of New Raglstmd Agent

Nemegss  MelANTE Uum‘te'
iy

MAE [neoze i FL | ™82%p,

8. The above named entily submits this statement for 1he purpase of changing its registerad office or reisterad agent, or both, in the state of Fidriga.

sone o Milonce olort Ut 4as/ve

Signature, typed or printsd name of registarsd agent ahd tiie il applicabis. [NOTE: Reghlored Agent signatuns required whin reinstatng}
el | T Ew 'y e W ettt e T ivw i - tmmm———— P ] — L Tk T Bt T it Bt e e
FILE NOW: 9. Election Campaign Finanting $5. go MayBe . Make Check Payable io
FEE IS $61.25 Trust Fund Conlribution. [0  Addedio Feos Department of State
10. \ OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD D ’ [ Delete ke b Clchange [ Addition
NAME MURPHY, LEO . NAME S
STREET ADDRESS | 4052 SANDY BLUFF DR E: ' STREET ADDRESS '
CiTY-ST-2ip GULF BREEZE FL _ CITY-ST-21P '
me Zf Delet TITE ?‘ N [JChange [ Addition
NaveE BRANNON THOMAS . — Uern. mw
STREET ADDRESS | 4170 SANDY BLUFF DR'W. STREET ADORESS qzs t,luff p..\e_
CITY-ST-2IP GULF BREEZE FL P CITY-57-21P
TITLE STD . ™ Dokt TILE ’ i[] Ghags BT Addilion
NAME DRAKE, EILEEN C NAME WAI'TE M
~—smgst aooness:| 4480 ALEXANDER AVE msssemm— ————— - e L 1= G AND;L "FF N S—
oar-st-2» | GULF BREEZE FL orTY-S1-2P GUEL EC. v L. 32 5‘@,
TITLE [ petete TLE I [ change ] Addition
NAME ) T ‘ NAME
STREET ADORESS - STREET ADDRESS P,
CrY-ST-2IP _ : £ITY-ST-21P RN N T
me 0 oaicte e e U e T 'El Ghamu- ElAdditlnn
WiE HAME .
sheETappREss.|- L o e STREET ADDRESS
orestre <yl oot s . CITY-S7-2P
me T (7 Delets e ; Clctange [ Additian
HAME - NAME {
STREET ADDRESS : , - STREET ADDRESS
CITY-ST-21P , ’ CITY-ST-2P

12. \ hereby cenify ihat the information supplied with this ﬂhng coos not quakly for the ‘Bxermption stated In Saction 119.07¢(3)(), Florida Stalutes. t further certify that the information
indicated on this repor or supplemental report is tru accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o executa this raport as requlred by Chapter 617. Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass with all other like empowered

SIGNATURE: ___SIGNATURSESCAVEED - 4w 1 850-452"S6

ITURE AND TYPED OR PH

DOCUMENT # N09120 | 9 Jun 23,2000 8:00 am

CRRE037 (9/99)

i
L



