FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # 77059

1. Corporation Name

(8)

MELROSE AREA PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Businoss

ING.
412 NORTHEAST 16TH AVE.

Mailing Address

126 MELROSE LANDING DR
HAWTHORNE FL 32640

I O

3. Date Incorporated or Qualified

GAINESVILLE FL 32601 us 10/05/1983
4. FEI Number Applied For
582381211 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certificate of Status Desired 0O $8.75 Additional
1) 2}1 Fee Required
Sulte, Apt. #. etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May 8o
[22] 27) Trust Fund Contribution Added to Faes
City & S1alo City & State 7. is this nonprofit corporation & homaowners association?
23] 28] Clyves Cne
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;El 2_91 E} Personal Property Tax dus June 30. Clves [Clne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
SCOTT. STEPHEN A. 82| Street Address (P.O. Box Number js Not Acceplable)
728 NORTHWEST EiGHTH AVE. :
GAINESVILLE FL 32601 83
84| City F L 85| Zip Code
11. Pursuant lo tho provisions of Sections 617 0502 and 617.1508, Florida Statutes, the al

bova-named corporation submits this statement for the purgose ol changing lts teigis!ered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept #
agent. | am familiar with, and accep the obhgations of, Section §17.0503, Florida Statutes.

8 appointment as registersd

indicated on this annual reporl or supplomental a
officer or director of the corporalion i
Block 12 or Block 13 if changgo-

| SIGNATURE: \/ |

Q[ Irusion

nnual reporl is true and accura

SIGNATURE
Signatra typad o prinlnd nanw of ragislerad agont and bile if spplcable {NOTE: Registarad Agant signalure required when reinstaling) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE PD [J peete 11T &J Change L] Addtion | =
WAME FREELAND, EDWIN 1.2 HAME
swreeTaporess | 181 WHIRLWIND 1.3 STREET ADDRESS g
oTY-51-2IP MELROSE FL 1.4 CITY-5T-2IP Hawthorae, FL 32640
Wi ) [T DELETE ZITITLE Change ] Addition
HAME CROWLEY, CAROLYN 2.2 NAME
sweeT anpress | 130 DEW DROP DR 2.3 STREET ADDRESS
CITY-S1- 20 HAWTHORNE Ft 32640 2. 4CITY-5T-2P 32640
e 1D [T pELETE 31 TITLE D Kl Change  [J Addition
HAME PRETZER, DUANE G. 32 NAME DON B. BROOKS
sweetanoess | 137 PIPER DRIVE sssmeeTaopress | 100 Cessna Way
CITY-51-2P HAWTHORNE FL. 32640 3.4 CITY-ST-2IP Hawthorne, FL 32640
TITLE T DeLeTe 41TIMLE [ change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-$T-2IP
e T peLese 51 THLE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-TIP 5.4 CITY-ST-2IP
e [ DECETE 6. TITLE LI Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-5T-2IP 6.4 CITY-ST-2IP
14. | hereby cerlily thal the information supplied with this fiing does not qualify lor theexesgption stated in Section 119.07(3){(), Florida Statutes. | further certify that the Information

¢ and 1hat my signature shall have the same |egal effect as if made under oath; that | am an
smpowered to exgcute thig report as required by Chapter 617, Florida Statutes; and that my name appears In




