FILED

Jan 22, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION | Secre,tary of State

DOCUMENT # N94000004048 01-22-200790093 003 7776125

1. Entity Name

BALINTORE HOMEQWNER'S ASSQCIATION, INC.

qguuaviv

Principal Place of Business Mailing Address

% 800 TARPON WOQDS BLVD. % 800 TARPON WOODS BLVD. .

PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 1S I

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ‘ ‘II‘H” |‘| ]Im |‘|H ||m |Il” I|”‘ Ilm ||l“ |‘|ﬂ |IH’ I'Il‘ ‘IH"\ m ‘ll’

Suite. Apt. #, stc. Suite, Apt. #. etc. 01062007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3353114 Nol Applicable
Zip e Country Zip Country 5. Certificate of Stalls Desired O ?8‘75 Additronal
: ea Required
6. Name and Address of Current Registered Agent 7. Narne and Addre:.- of New Ragistered Agent
L Name

DOUGHERTY, JOHN A

DOUGHERTY AND ASSOCIATES, L.L.C. Street Address {P.0. Box Number is Not A-zeptable)

800 TARPON WOODS BLVD.

PALM HARBOR, FL 34685

City FL | Zip Code

8. The above named entity submits this  atement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accent

the obligations of registered:agent.

SIGNATURE

Signature. typed o prnted name of registered agen! and bile i apphcanle (NOTE: Registered Agent signature required wnen reinstating} DATE
Filing Fee i5-$s~| 25 9. Election Campaign Financing 55_00 May Be Maite check payabie to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Floric!a Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE be [ celele TITLE [ change [ Additicn

NAME KRALOWETZ, ROBERT NAME

STREET ADDRESS | 4435 SAWGRASS DRIVE STREET ADDRESS

CITY-57- 2P PALM HARBOR, FL 34885 CITY-SI1-7P

TILE DvP ) m\ﬂelem TLE puT . } [ change ] Addition

NAVE CULLEN, JUNE NAME FRANE SIPLC1Nd

STREET ADDRESS | 3753 DORAL ST stoeet a00kess | 9L 2 dorpe S5

CmY-ST-2° | PALM HAF 30R, FL 34685 av-seae | g o HapRoz SL Bvpse !

IMLE D [ Deiete TMLE T L )Change [ Addition

NAME WOLF, LOU NAME

STREET ADDRESS | 4355 SAWGRASS DR STREET ADDRESS

CITY-S1-21P PALM HARBOR, FL 34685 CIlY-S1-21P

TILE DT (X Delete TINE ,g‘r [JJ Change  JF} Addition

NAME STUART, KATHY NAME WINREE SZETMER

STREET ADDRESS | 3720 DORAL ST STREET AD0RESS | YD SP ) CRISS DI

am-s2p | PALM HARBOR. FL 34685 NS\ ToAm HARRE, Fr 3Ye5S

TILE DS [ peolete TILE L [ change  [J Adeition

NAME WALSH, THOMAS“ NAME b

STHEET ADDRESS | 4427 SAWGRASS DRIVE STREET ADDRESS

CITY-51-2IP PALM HARBOR, FL 34885 CITY-ST-2P

TITLE O Deiete TITLE [ change [0 Addilion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-S1-21p o

Y -

12. | hereby certify that the infgfmgti i { not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report g accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or thg recgigg ift] to execute this report as régquired by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchms ity ] ff LAl other like empowered. ) e -

SIGNATURE: 14

Lofi Fen canm"n NAME OF SIGNING OF FICER OR OIRECTOR Date Daytime Phone #

(



