FILE NOW: FILING FEE IS $81.25 FILED

NONPROFIT '_J""' 3 FLORIDA DEPARTMENT OF STATE Feb 1 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrsterff St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 739864 (7)

1. Corporation Narme

MELROSE WATER ASSOCIATION, INC.

NIRRT

Principal Place of Business Mailing Address
:%.SJOA;E&D 2 :g gg: :g 3. Date Incorporated or Qualified
MELROSE FL 32606 MELROSE FL 32666 |_____0B/09/1977
Us Us 4. FEl Number Applied For
60-2263173 Not Applicable
_2.| Principal Place of Business 2a, Mailing Addrass 8. Cenificate of Status Desired ] $3.75 Additional
21 ?s-| Fea Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] _ Oves Ono
Zip Country Zip Country 8. This corporation owes oOf has paid the current year Intangible
24] 26 20] 30 Personal Property Taxdue June 30 [JYes [JNo
> 9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agent
81| Name
TISDALE, RICHARD' M. 82| Street Address (P.O. Box Number Is Not Acceptable)
STATE ROAD 26 EAST
MELROSE FL 52084, N
" . - - _ ) ) MwCity I L N FL gs ZipCoqlgn
{his stalemant for Ihe pUrpose of changing s regisiered

11. Pyrsuant to the provisions of Seckons 617.0502 and B17.1508, Fiorida Biatutes, the; above-named corpomion‘!ubmng
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diretiore. 1 hereby accépt the appointment as registered
agent. | am familiar with, and accept the abligations of, Saction 817.0503, Flotida Statutes. ’ ’ E

!

SIGNATURE

Slignatute, lyped o prinlod name of registerad agenl and litke if applicable {NOTE" Registerad Agent sihlurﬁ requirsd when reinstating)_w : DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 10 [ DELETE 1.1 TITLE LT change L] Addition
NAME MUIR, SARAH LOU, DR, 12 NAME
sweeranoress | SEMINOLE RIDGE RD. 7703 1.3 STREET ADDRESS
CITY-§1-20 MELROSE FL 14 CITY-ST-2P
T PD X DELETE 21TMEE PD Tl Change LT Addition
NAME REID, TILLERY 22 NAME n .
seeraporess | 142 PEARSALL CIRCLE 23 STREET ADDRESS g?% éeﬁ?gggg g?c‘i’ge Rd.
CITY-57-21P MELROSE FL 32666 2 4CITY-§T-2P M
TITLE sSD [T DELETE 31TIMLE Change Addiflon
NAME NELONER, FRED 32 NAME
steevanoress | RT. 2 BOX 2006 A8 LATCHSTRING ROAD 33 STRAEET ADDRESS
env-s.z¢ | MELROSE FL 32666 o 3.4,CATY- S1-2P
TILE VD KT DELETE 41TITLE BD X Change L Addition
e CHRISTENSEN, PATTI 42w o b Nick
steevaooness | 24 CATHEDRAL PL., SUITE 506 43STREETADDRESS | 6 4 0 6- i,a_tchs tring Lane
omv-s.e | ST AUGUSTINE FL 32084 wonv-size | Melrose FL - 30E6E
TLE =] DELETE 5,1 TITLE [ change LI Addifion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2P
TME [T oELene 61 TILE T Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-1IP 84 CITY-5T-2IP

CR2EQ37 (1097)

14. | hereby certify that the information supplied with this filing does nat qual’iﬁfor the exemﬁﬁon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustes empowerad Lo execute this rapart as required by Chapler 617, Flarida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an altachment with an address
MM AT IDE. o P PPRT Y VLT Iy [ 29 P

-~

A



