NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 739864 (7)

1. Corporation Name

MELROSE WATER ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Martham

! Secretary of State
DIVISION OF CORPORATIONS

0

Principal Place of Business Maiing Address
425 STATE RD 26 P.O. BOX 220
P.O. BOX 220 P.O. BOX 220
MELROSE FL 32666 MELROSE FL 32666 —
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/09/1977 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 |26] 59-2263173 Not Applicable
te, Apl. #, elc. ite, Apt. #, elc. iti
Sute. Ap sl Suite, Ap e 5. Cerbificate of Status Desired O $8'75 Add_lnonal
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may 8
23 E‘ Trust Fund Contribution Added to Fees
Zip Cauntry £in Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ;;l m Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1( Narme
-
"SDALE. RICHARD M. 82| Stiect Addvess (P.O. Box Number is Not Acceptable)
' STATE ROAD 26 EAST
MELROSE FL 32666 83
r B3] City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0602 and £17.1508, Florida Slatutas, the above-named corparation submits this statement for the purpose ol changing its registeraed office
or reqgistered agent, ar both, in the State of Flarida. Such chan%e was authonzed by the corporation’s board of directors. | hereby accepl tha appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . . - _

Signature, typeo or prnved ranw: of regeilerad sent ard tite [ appic abie (NOITE Regiatred Agent Sigratre rcured wher egaling! DaTE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGE S 10 OF {ICEHS AND DIREGTORS 1M 12 g
TILE TD [CJDELETE 1ITINE [JChange [ Addition c
NAME MUIR, SARAH LOU, DR. 12 NAME 5
sireet aooness ¢ SEMINOLE RIDGE RD. 12 STREET ADDRESS &
CITY 5120 MELROSE FL 14CITY-ST- 7P a
TIKE vD [ROELETE 21 TILE [lChange [ Addition |
NAME SINGLETON, GEORGE D 22 NAME
steer aponess | AT 2 BOX 2007 2.3 STREET ADDRESS _
CiTy-sT-2IF MELROSE FL 2 40ITY-51-21P 1 gq\g‘gl nr:ﬂ E::a 1
e S0 [C]DELETE IHTLE SRS LAF B0 Y 'Q@Change 1 Addition
NAME CAIN, BENSON 32 NAME BHE] . 25
seeraooress | SEMINOLE RIDGE ROAD 33 STREET ADDRESS
G- S1-2IF MELROSE FL 34.07¢-5T-2F
TIRE PD CIDELETE 41TITLE Vice Pres. CkChange [ Addilion
NAME CHRISTENSEN, PATTI 4 2 NAME Suite 5065, 24 Cathedral P1.
streeranoress | 66 CUNA ST a3smiETADORESs | St. Augustine, F1 32084
CITY-ST- 2 ST AUGUSTINE FL 44 CITY-ST- 2P
TILE JDELETE S1TITLE President [J Change Addition
NAME 5 2 NAME Reid Tillery
STREET ADORESS sasmeeraonress [ PO Box 526 '(A g
CITY-51-21P S4CIFY-5T-71P Melrose, Fl1 32666 ) -J
TTLE [C1oELETE 61TIILE [OJChange [ Addition k
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T-21P 64 CITY-ST- 2P )/
14. 1 do hereby certity that the information supphed with this filing is voluntariy furnished and does not quality for the exemnption stated in Sechon 119 07{3)(k), Florida Statutas. | further

certify that the informatian indicated on this annual repart or supplemental annual report is trus and accurale and that my signature shall have the same legal effect as if made under
qath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appedrs in Block 12 or Block 13 if changed, or on an attachment with an address

v Sarah - I, I R S O
SIGNATURE: Wd%&& ______ areh ‘UL MUER, TR0l s 4/11/86 352 475 2248
NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date: Daytinwe Prone #




