&
2006 NOT-FOR-PROFIT coiéo,nAﬂou

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

1. Entity Name

BALMORAL OF NORTH
ASSOCIATION, INC,

DOCUMENT # N97000004751

FLORIDA HOMEOWNERS

Secretary of State

05-01-2006 90316 046 ****61.25

Principal Place of Business

MANAGEMENT SPECIALISTS
4400 NW 36TH AVENUE

Mailing Address

MANAGEMENT SPECIALISTS
4400 NW 36TH AVENUE
GAINESVILLE FL 32608

PR I e

GAINESVILLE FL 32606
us us

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc 1st MOGRE CR2E037 {10/05)
City & State City & Staie 4, FEI Number Agpplied For
59-3567874 Not Applicable

I l i e

Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additiona)
Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vapenst Name

TRIPPE, PAT .
4400 NW 36TH AVE

Street Address (P.C. Box Number is Not Acceptable}

GAINESVILLE FL 32606

City Zip Code

FL

8. The above named entity supmits ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Slgnature. iyped oF DInIeo hame of 1egisiare dgeat and tille f sophcanie (NOTE Regstared Agenl sgnolurg requred when tsnstalng] DATE

Make_Check Payabte to- _
: Floﬂd, Department of State R

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

v

OFFICERS AND DIRECTORS 11, ADD|T|0NS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE o) [ Detete TITLE D O change [ Addition
NAME COLEMAN, RICK NAME Het ok kiss Wt
STREET ADDRESS {1414 SW 115 STREET STREETACDRESS | g gw (IS S
ory-st-2p |GAINESVILLE FL 32607 CITY-51-21P Corgam es velle, £ 1 32607
wmE . |P O Delete TTLE s ’ [ Change ] Addition
NAME WALL, CYNTHIA NAME Swye vy Mok
STREET ADDRESS | 1308 SW 115 8T STREET ADDFESS | &" )00 .g'w 27 C4
civ-s1-2p | GAINESVILLE FL 32608 ) CITY-ST- 2P GCoomesv, lle  F1 B2Lok  _ .
mE o« T 3 Delete T ’ [ Change L] Addition
NAME MARSHALL, WHITNEY NAME
STREET ABDRESS {1030 SW 115 STREET STREET ADDRESS
ITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-ZIP
TTLE VP N Delete THLE [ Change [ Addition
NAME ALLEN, BILL NAME
STREET ADDRESS | 1524 SW 115 STREET STAEET ADDRESS
CiTY-ST-Z(P GAINESVILLE FL 32607 CITY-S1-2IP
TILE S 5 Delete e [ changz [ Addition
NAME RICH, DESELM NAME
STREET ADDRESS 1524 SW 115TH STREET STREET AODRESS
cmv-sT-ze |GAINESVILLE FL 32607 CiTY-ST-2IP
TILE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP

12. | hereby certity that the intormation supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated 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 empoyvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment/m IIW g/
CIANATIIDE . 4/ o( .




