2006 NOT-FOR-PROFIT CORPORATION
* * ANNUAL REPORT

DOCUMENT # N94000004048

1. Entity Name

BALINTORE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

% 80O TARPQN WOQDS BLVD.
PALM HARBOR, FL 34685

Mailing Address

% 800 TARPON WOQQDS BLVD.
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9. Eleclion Campaign Financing

Flling Fee is $61.25
Trust Fund Contribution.

Due by September 6, 2006
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12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further gertify that the infarmation

indicated on this report or supplemental report is true and accurate and thgy my signature shall have the same lenal eflect as il made under oath; that | am an officer or director
of the corporation or the receivar or fusiee empowered 1o execule this rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
B

changad, or on an attachment wilp/an address, with alt other like em

Cer s

SIGNATURE:

&/ 0¢

SIGNATURE AND TYPED OR PRINYE}IﬁIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prong »

|
)\




