e

FILE NOW: FILING FEE IS $61.25

FILED

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA PEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(03-08-1999 90025 010 ****61.25

11> Corporation

s
b

OCUMENT. #../39864
MELROSE WATER-ASSOCIATION; INC:

Name

Principal Place

of Business

Mailing Address

425 STATERD 26 P.O. BOX 2X

P.O. BOX 220 P.O. BOX 220

MELROSE FL 32666 MELROSE FL 32666

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

. ] 08/09/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E] ;‘ 59'2253 1 73 Not Applicable
ity & Stat City & Stat it
' City & State iy i 5. Caertifcate of Status Desired Q $8'75 Add_luonai
23] 28] Fee Required
Zip Country Zip Country B. Election Campaign Financing $5.00 Mmay Be
;’ EI 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TISDALE, RICHARD M. 82| Steet Address (P.O. Box Number Is Not Acceptabls)
STATE ROAD 26 EAST
MELROSE FL 32666 8
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Slgnature, typed or printed namo of registered agent and titie if applicable. (NOTE: Reg d Agent sit required when revnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TD (X DELETE 11TITLE D K Change [ Addition
NAME MUIR, SARAH LOU, DR. 1.2 NAME Nick Smithd _
sweeTacoress) SEMINOLE RIDGE RD, #703 13STREETADIRESS | £ 2’0" [ ot chatring L
orv-st-ze | MELRQSE FL 14 CITY-5T-2P Melraco BT - Q%GRE'
TME PD O DELETE 21 TMLE o e mEEEE [}Change [} Addiion
NAME CAIN, BENSON R 22 NAME
srreet aopress| 719 SEMINOLE RIDGE RD 23 STREET ADCRESS
CITY-ST- 2P MELROSE FL 32666 2.4 CITY-5T-2P
TME sD [ DELETE 34 TMLE [Clchange  []Addition
NAME NELDNER, FRED 32 NAME _
streeraooress| AT, 2 BOX 2006 A6 LATCHSTRING ROAD 3.3 STREET ADDRESS
GITY-ST.2P MELROSE FL 32666 34, CITY. ST-2IP .
TME vPD L3} DELETE 41 TME VD KChange  [7] Addiion
NAME SMITH, NICK 4.2NAME Harry Whitener
streeTaporess| 6406 LATCHSTRING LANE 43sTREETADDRESS | 25416 Pine St.
erv.stze | MELROSE FL 32666 scrr-stzp |Melrose, FI,. 32666
TITLE ] DELETE 51TINE [IChange [} Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [J DELETE BATITLE [OChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hareby certify that the
indicated on this annua

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officet or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘@M

W% BENUIRED

Mar 08, 1999 8:00 am }

Frao

-CR2EQ37 (11/98)

RE AND TYPED DF.‘PRIN'TED NAME OF SIGNING OFFICER OR DIRECTOR
[y . iy

3*%;7?

Daytime Phone #



