2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # NQ09120

1. Entity Name

BAL ALEX ESTATES PROPERTY OWNER'S ASSOCIATION, N

ON-PROFIT, INC.

ecretary of State

04-07-2003 90745 003 ****5] 25

Principal Place of Business

%BMELANIE WAITE
4247 E SANDY BLUFF DR
GULF BREEZE FL 32563

Mailing Address
%MELANIE WAITE

4247 E SANDY BLUFF DR
GULF BREEZE FL 32563

2. Principal Place of Business

3. Mailing Address

ITURIAMIAD ALK

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number §9-2895018 Applied For
% [Not Applicable
zip Country P Country §. Certificate of Status Desired | $8.75 p.‘dd'“ma'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

S e — e amm e v Lo Name_ s L R -

4--{‘-" I
WAITE, MELANE & Street Address (P.0. Box Number is Not Acceptable)
4247 E SANDY BLUFF DR

GULF BREEZE FL 32563;"
i e - f\‘

Ty ’ -

City

Zip Code

FL

the obligations of registered ggernt.
o A

SIGNATURE

8. ‘fhie above némed entity suliiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Slgnafum‘ typed or printéd nama of registerad agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

:

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. _.» OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD OJ Delete TITLE 3] [T change B Addilion
NAME PRILLER, JOHN NAME Jory WiccarD

sTREET ADORESS | 4235 E SANDY BLUFF DR sTReeT ADORESS | 1 0l MANCY PR

cary-st-z2p | GULF BREEZE FL 32563 Ciry-5T-2IP GuLe Brecze FL 32503

TTE TSD 7 Delete TILE [JChange [ Addition
NAME MELANIE, WAITE NAME

sTReeT aDDRESS | 4247 E SANDY BLUFF DR STREET ADDRESS

omv-st-2p | GULF BREEZE FL 32561 CITY-5T- 2P

THLE VWD o e e e e Bl kil TME - — e[« VP B —- = - B Change~" ] Addition
NAME MURRAY, KEN NAME PrRiLLER, Joun

STREET ADDRESS | 4234 WILLIAM DRIVE SRS | 4235 £ SAWOY BLUFE bR

ory-5T-2p | GULF BREEZE FL 32563 CITY-ST-2IP GULF Bresze L 325063

TITLE O Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
fndicated on this report or supplemental 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 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

FSO 932 F7ESF
4.2-03 §50 934 40FO

CR2E037 (10/02)



