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REINSTATEMENT

DOCUMENT #N09120

1. EgiityName

BAL ALEX ESTATES PROPERTY OWNER'S
ASSQCIATION, NON-PROFIT, INC.

Principal Place of Business

JOHNWILLARD JOHN'WILLARD
1668 NANCY DR 1669 NANCY DR
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

Mailing Addrass

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

ki
!

“H.ED

08 JUN I3 PH 426
LLisETARY OF STATE

ALLAHASSEE, FLORIDA

LN

05052008 REIN-NP

il

IR0

CR2E099 (1/07)

City & State City & State 4. FEI Number Applied For
59-2895018 Not Apglicanle
e Country Ze Couniry 5. Certficate of Stas Desiod ] gg—;’fqﬁf:;"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B B - ’ - Nameg o - o
WILLARD, JOHN
1669 NANCY DR Street Address (P.O. Box Number is Not Acceptabla)
GULF BREEZE, FL. 32563
City F L Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agen!.

SIGNATURE J °¥‘“ \ M i \ \ O\fA

Signature, typea or prinied name of registerad agent and Ltle it appicabia.

(B, LAl

" (NOTE: Ragl »quired when

Ca!Hsz.oD‘g

e

35
FILE NOWIIl FEE IS $122.5Q

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

131.25
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TiME [T Change 7 Addition
NAME WILLARD, JOHN L NAME ZO01=1 = D e L= = ey
STREET ADDRESS | 1669 NANCY DR. STREET ADDRESS 06/17-08--01004--020 121,25
CIry-St-2IP GULF BREEZE, FL 32563 CITY-ST-2P e
TITLE O oelete TME [ Chenge () Addition
NAME Y-S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A /\q CIFY-$7-2P
o F’E@J O [ O Change [ Addilion
NAME ENT NAME
STREET ADDRESS @{E%N%T ATE Iy [T
CITY-ST-2IP P CITY-5T-21P
TITLE [ pelet TME O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 7P
TITLE O Delete _ TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP GITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exesmptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer cr director
of the corporation o the receiver Or trustee empowered to executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like

SIGNATURE: _cJohn |. willard

Ut ool

SIGNATURE AND TYPED OR PRINTED NAME OF 51

GNING OFFICER OR DIRECTOR

M 6,/;:Lzmoo§ g50-9%4-57160

Daylime Phone ¥




