FILED
"2008 NOT-FOR-PROFIT CORPORATION Jun 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000004751 : 06-12-2008 90002 017 ****61 25

1. Entity Name
BALI\HORAL OF NORTH FLORIDA HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
MANAGEMENT SPECIALISTS MANAGEMENT SPECIALISTS Bﬂﬂ 4 4 4 3 d
4400 NW 36TH AVENUE 4400 NW 36TH AVENUE
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606  US
A ————— IR ERWAR AT e
PoD M0 45 St "500 W 437d St
Suit Apt #, etc. ite Apl # etc. 01082008

Chg-NP CR2E037 (12/06)

wie D

& State ity & State 4. FEI Nurnber Applied For
éaj.(\es V\ lLQ 1 H’ é&lﬂeﬁ V‘. H.e 4 FL 59-3567874 Not Applicable

Zip Couniry Zi Count - ! $8.75 Additional
69@(7 SH_ éa o " tls ﬂ_ 5. Certificate of Status Desired 0O Fon Requirecll o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRIPPE, PAT (‘5 WQM Solutivns of N.LenfmQ L.
ept regsyF. ri Acceptable!

CAINESVILLE. F. 32608 PRI TP S e

Swite D |

“Camesulle |, FL | 3807

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bmh in the State of Florida. | am familiar with, and accept

theob|gatonsofreglsterej1%em Z /%
S\GNATUREf ‘ 'gﬂ;’:g ‘/j 38‘/“ 5’;1/ £

Slgnaturwgd én':ufnled name of registered agent and title if applicable. 4 {NOTE: Hegisterenﬂ\gem signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Acded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P ﬂ”e'e‘e TITLE [ change [ Addition
NAME WALL, CYNTHIA NAME
STREET ADDRESS { 1308 SW 115 5T STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-ZIP
TITLE T ﬂngme TITLE ' [ Change (] Addition
NAME MARSHALL, WHITNEY NAME
STREET ADORESS | 1030 SW 115 STREET STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32607 Cy-S1-2IP
TE VP . . 3 Detere TITLE [ Cange [ Addition
NAME HUTCHKISS, WILL NAME
STREET ADDRESS | 909 SW 115TH ST STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32607 CITY-ST-2ZIP
TLE 8D O cotete me S [ExSenschenk_ Cﬁndg [ Charge Wr!dhion
HAME SAWYER, MIKE NAME Mol SWi I6¢h
STREET ADDRESS | 5000 NW 27TH CT STREET ADDRESS | (2 §M( a 0(‘)
CITy-sT-2IP GAINESVILLE, FL 328606 CITY-ST-2IP 60*“\6 u‘e 3 lﬂ
TITLE D O Delete TITLE Preg]d&q-l—— p }ﬂ\Change ] Addition
NAME EVANS, GARY NAME
STREET ADDRESS | 1517 SW 115TH STREET STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32607 CITY-5T-2IP
L Cu\emm Richard O Delete me T [ (ol 2man, Qi chard [Jcrange  [Radeiton
NAME / NAME & HA §
STREET ADDRESS STREET ADDRESS lq lq' ‘Sw ‘ l
CiTY-ST-7IP CITY-ST-ZIP 60, ﬂESVHLQ/Fb 53(00'7
12. | hereby certily that the information supplied wij i filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme = e and ccurate 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 receive 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 attachme i . wirgalle empowered.

§-R0.08

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;

AGNATURE AND TYPED OR




