3l

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09120

1. Entity Name

BAL ALEX ESTATES PROPERTY OWNER'S

May 14, 2001 8:00 am:
Secretary of State

ASSOCIATION, N 05-14-2001 90080 050 ****51 25

Principal Place c;f Business

%MELANIE WAITE
4247 £ SANDY BLUFF DR
GULF BREEZE FL 32561

4247
GULF

Mailing Address
%MELANIE WAITE

LOUG3I4Y

E SANDY BLUFF DR
BREEZE FL 3256t

2. Principa! Place of Business

3. Mailing Address

UMD

LA

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2895018 Not Applicable
2Zi - - Zip .. t iti
~P - - Country T R Country “|~8. Certificate’of Status Desired  -(J $8.75 additonal . |-~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabl
WAITE, MELANIE ( piable)
4247 G SANDY BLUFF DR
GULF BREEZE FL 32561 = S
Iy F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printec name of registered agent and title i appiicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW:! 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD O Datete TITLE [ change [ Addition 8_
NANE MURPHY, LEO NAME =
STREET ADDRESS | 4252 SANDY BLUFF DR E. STREET ADDRESS g
CITY-51-2IP CITY-ST-2IP
GULF BREEZE FL |4
TITLE vD 1 Delele Tine M Thange [ Adtition x
NAME PILLER, JOHN NAME PRILLER,
"STREETAQDRESS | 4235-E-SANDY-BLUFF DR - - - STREET ADDRESS |- - . .
CITY-8T-ZiP GULF BHEEZE FL 32561 CITY-ST-ZIP
TILE TSD 1 petete TIMLE 1 change [ Addition
NAME MELANIE, WAITE NAME
STREET ADORESS | 4247 F SANDY BLUFF DR STREET ADDRESS
CiTY-ST-2IP GULF BREEZE FL 32561 GITY-87-2IP
TILE 7 Delete TITLE [J Change [T Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP . CITY-ST-21P
TITLE 3 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not gualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W £509334 4080
/ 50 F3 28 2868

Favtima Phone #

REQUIRED '

-

Data



