FILED

Jan 10, 2007 8:00 am
2007 NOT'ESE'L';EE EEPSR$P°”T'°" Secretary of State

01-10-2007 90043 033 ****41 25
DOCUMENT # N97000006628
1. Entity Name
BALMASEDA 1SLE HOMEOWNERS ASSOCIATION, INC.
Principaf Place of Business Malling Address ‘ 4 [}0 0 07 4 2
225 ISLE WAY LANE 225 ISLE WAY LANE : ‘
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
P T IOV OO AR
Suita, Apt. #, alc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FE! Number Applied For
59-3487572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg'gg] :i‘:_j::io"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstarad Agont

Name
DEFAZIO, PATTY
225 ISLE WAY LANE Street Addrass (P.O. Box Number is Not Acceplabie)
PONTE VEDRA BEACH, FL 32082

City FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ob%igations of registerad agent.

SIGNATURE
Signature, fyped o printed name of registerad agent and itk f apphcable (NOTE: Registered Agant signahye requirsd whan remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIILE PD ﬂoe;glg TILE O change [ Addition
NAME SEDA, EDWIN NAME
STREET ADDRESS | 125 GREENCREST DRIVE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-$T-2P
TIME P O pealete TITLE O charge [ Aduition
NAME PONTIGO, LOU NAME
STREET ADDRESS | 217 ISLE WAY LANE STREET ADDRESS
CY-ST-21P PONTE VEDRA BEACH, FL 32082 CITY-ST- 7P
TMLE D O Delete TLE T [%Change  [J Adoition
NAME DEFAZIO, PATTY NAME
STREET ADDRESS | 225 ISLE WAY LANE STREET ADDRESS
CITY-S7-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-21P
Tme s {7 Detete e 5 bs BRchange [ Avdition
NAME SAFFORD, DEBBIE NAME S« F‘G-’ ’LJ ! P:,b E-cmx
sthee a00R€sS | 1164 S HIDDEN HILLS DR smeer aooress | 44-TF - S af
omv-stzP | JACKSONVILLE, FL 32225 evsiwe | Dopte Vedre Reach £1 32085
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . CIFY-ST-2IP
e O pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-gT-21P

12. 1 hereby certily that the information supplied with this filiry g does not qualify for the exemptions coniained in Chapter 119, Florida Sialutes. | further certily thai the inlormation
indicatad on this report or supplemental report is true and accurate and that my signaluwe shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporalion or the receiver or trusles empowered 10 axecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

snenmuaa»»/ NG e 1/6)0T7  apgsy3dRY

NATUHE AND T\'FED OR PRINTED NAME OF SIGNING OFFI R O{RECTOR wls Daytima Phone #




