2007 NOT-FOR-PROFIT CCRPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000004751 .-

1. Entily Name

BALMORAL OF NORTH FLORIDA HOMEOWNERS

ASSOCIATION, INC.

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90211 020 ****61.25

Principal Place of Businoss

MANAGEMENT SPECIALISTS
4400 NW 36TH AVENUE
GAINESVILLE FL 32606

Mailing Addross

MANAGEMENT SPECIALISTS
4400 NW 36TH AVENUE
GAINESVILLE FL 32606

us us

RO

2. Principal Place ol Business - No P.O. Box # 3, Mailing Address
ite, Apt. # .
Suite, Aptl. #, elc. Suile, Apl. 8, elc 1st MOORE CR2E037 (10406}
City & Stalo . Cily & Slale 4. FEI Number Applied For
' 59-3567874 Nol Applicable
2 Count Zi Couni iti
P ountry *© ountry 5. Certificale of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIPPE, PAT
4400 NW 36TH AVE

Slreel Addiess (P.O, Box Numbor is Not Acceplabic)

GAINESVILLE FL 32606

City Zip Code

FL

8. The above named entity submits this slalemenl for the purpose of changing ils regisiered office or rogistered agent. or both, in the Slale of Flerida. | am familiar wilh, and accopt

tho obligalions of rogistarod agoenl.

SIGNATURE

Slgontute, YO O NLNLES (Are O teqsidegn a9eme 2 Wi 1 Anpwauhe

{NOTE Regstercy Agenl $9mnlre eausu whes seesialtiig)

Dalt

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Conlribulion,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

mu D B4 polet i [ change [ Addition
HAMT COLEMARN, RICK NAMI

SIRELTADDRESS | 1414 SW 115 STREET SINT 1 ADDRI S5

CHY ST AP [ GAINESVILLE FL 326807 CIlY $1 2P

it p J Dolele e [ change [ Addition
HAME WALL, CYNTHIA NAME

SIRLLY ADDRESS | 1308 SW 115 ST KIRIT T ADDRLSS

GV TP | GAINESVILLE FL 32608 oy S1-7p

T T 1 Deoleie 1 {7 Change [} Addition
NAMI MARSHALL, WHITNEY NAMI

STALE T ADDHESS 1030 SW 1 15 STREE] Silii TAVDRESS

CI¥Y SI-7IP GAINESVILLE FL 32607 CITY-81 7IP

:‘:L:' zUTCHKlSS WILL H o l‘ldll::w:{ ;f}‘}‘d\Kt%, WI“ manm R
SIRTTADDRESS | 909 SW 115TH ST siur o ss (909 O 1 STHSTREET

CIIY S1-2P | GAINESVILLE FL 32607 oY SL o mesuE  FLYZ00]

1 sD O belete i D Ol change  [3adition
At SAWYER, MIKE NAMI EVANS , GALY

SIRLTADDRESS | 5000 NW 27TH CT sl aness (5 fF S [HETH STREET

ey st a0 | GAINESVILLE FL 32606 OV ST \GApELE FLDH0 ]

LIS O pelele i (] Change [ Addition
NAML HAMI

ST ] ADDALSS SIRITT ADDRESS

CUY ST-21P eIy ST 7P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | lurlher cerlify that the inlormation
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have he same legal eflect as if made under cath; thai | am an officor or director
of tha corparalion or the receiver or rustce empowered lo oxecute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl wilh an adgmoss, clhortke empowered.

SIGNATURE:

2/t

AND TYPED OR PRINTED NAME OF SIGNING OFMGEA OR DIRECTOR

# -
L4 Naie Taylme Phore i




