“' FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
» CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(7)
MELROSE WATER ASSOCIATION, INC.

Principal Place of Business Mailing Address ||||||| III" |“|| ||||| ||||| Ilm MI Illlllllu I’I" I‘I'I I"lmm ‘I"

Sandra B. Mgrlhlm 4

——- Secretary of State

425 STATE RD 2% P.O. BOX 220
P.O. BOX 220 P.O. BOX 220
::SLROSE FL 32656 3§LR°SE FL 326660220 3. Date Incorporated or Qualified 3a. Date of Last Report
08/09/1977 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 141 Richardson Ln. [y 59-2263173 . Not Applicable
Suite, Apl #, etc Suite, Apl. #, etc. - ) $8.75 Additional
a 2—7| 5. Cenificato of Status Desired O Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Melrose, F1 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 32666 E Putnam [26] m Florida Statutes [Ives ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Repistersd Agent
B1] Name
TISDALE, RICHARD M. 83| Sirent Address (F.0. Box Number is Not Acceptabie)
STATE ROAD 26 EAST ‘ e L ik

L

MELROSE FL 32686 . -

Fip Codo

—

1. Pursuan! to the provisions of Sections 617.0602 and €17.1508, Florida Statutes, the above-named corporation submits this statemant for the pur of changing its registered
office or registered agent, or both, in 1the State of Florida. Such change was autherized by the corporalion’s board of directors. | hereby accept the appolntment as registersd
agent. | am lamiliar with, and accept the obligations ol, Seclion 617.0503, Florida Statutes.

SIGNATURE TSignatare. typed o prinlod name of regisiered agent and ttie i applicabie {NOTE: Ragislersd Agant signalure required when reinetating) DATE

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
e D ) DELETE 11TITLE s0 T Change sk JAddition
NAME MUIR, SARAH LOU, DR. 1.2 HAME Fred Neldner

seeraoveess | SEMINOLE RIDGE RD. # 703 vsreraess | Rt 2, Box 20DB A6 Letchstring RAd
orv-st-zp | MELROSE FL LAITY-5T- 2P Melrose, Fl1 326686

e pP-0 [ oeceTe 21TITLE Ol change L Addition
e REID, TILLERY 22 M

siaeeranorss | PO BOXS26 NFA » 142 Pearsall Cir. | 23smeraooness

LTy -8T- 1P MELROSE FL. 32666 2 4CY-51-7P

L sD bxf oeLETE ERRIT: [Henange L] Addition
KAME CNN' BENSON 22 NAME

streer aopaess | SEMINOLE RIDGE ROAD #7 19 3.3 SYREET ADORESS

cr-st-ze | MELROSE FL 34, CITY- 5T-2P N4

e W -D ~J DELETE 41TME W J Change 7 Addition
b CHRISTENSEN, PATTI 42N \)

steeer aonress | 24 CATHEDRAL PL., SUITE 508 45 $TREET ADORESS (\J

ony-51-aF ST AUGUSTINE FL 32084 44 CITY-51- 2P \\' :

TITE [T DELETE 5.1 1/TLE N O change [ Addition
NAME 5.2 NAME

STREE? ADDRESS 53 STREET ADDRESS

CITy-§1-2IF 5.4 CITY-ST-2IP

T I DeLETE 81T O Change [ Addition
NAME 62 NAME

STRELL ADDRESS 63 STREET ADDRESS bl Q.Q_p # Ll 23

CITY-S1- 21 84 CITY-ST-2iP

14. | do hereby cerlify that the information supplied with this filing does not ﬂua!ify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further cerlify that the
information indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or directar of the corporation or the recaiver or trustee empowered to execule this repor as required by Chapter 617, Florica Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an gitachment with an address.

L4

B,1SA|3AH,L'0ng,gﬁu?_rj,w s - a/1/97 352 475 2248

FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 9 9 7 8 O O am

CR2E037 (3/96)

SIGNATURE: _ SNONTAN L RIRS A 3

T TBIGNATURE AND TYPED OR PRINTED NAME OF SIGN))

ERA OR DARECTOR

Daytime Prane # aa g vysa



