2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739864 Mar 19, 2001 8:00 am
- Enyame - Secretary of State

MELROSE WATER ASSOCIATION, INC. 03.19.2001 90037 034 ****61 25
Principal Place of Business Mailing Address
425 STATE RD 26 P.0. BOX 220
R.O. BOX 220 P.QO. BOX 220 LUUI4 L/
MELROSE FL 32666 MELROSE FL 32666
us us y
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2253173 Not Applicable
Zp Country Zip Country . . $8.75 Additionat
e I e o | e e o | BCertificate of Status Desieg,, . U Fee Requied - -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TISDALE RICHARD M Street Address (P.O. Box Number is Not Acceplable)
. N
STATE ROAD 26 EAST
MELROSE FL 32666
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
{NOTE: Registered Agent signature isquirgd whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Furd Canlribution. d Added to Fees Department of State I
- i
1
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TMLE [0 Change [ Addticn
HAME SMITHJ, NICK NAME
STREET ADDRESS | 6406 LATCHSTRING LN STREET ADDRESS
CITY-ST-2P MELROSE FL 32668 CITY-ST-2IP
TiTiE vD 1 Celets TITLE O cChange [ Addition
NAME WHITENER, HARRY NAME
smeeeT anoaess | 25416 PINE ST _ _ _ I STREETADDRESS | . i e - -
orv-st-z¢ | MELROSE FL 32666 ) oIty -S1-2P ' ' )
TILE sD O Defete TILE C1Ghange [ Addition
NAME PEASE, PAMELA NAME
sreeT anoress | PLO. BOX 614 STREET ADDRESS
CITY-ST-21P MELROSE FL 32666 CITY-ST-2IP
TTE TO O pelete TILE [ Change [ Addition
NAME .| BARROW, MARK DR. NAME :
sweeT anoress | 224 NE 10TH AVE STREET ADDRESS :
CITY-3T-2IP GAINESVILLE FL 32601 CITY-5T-2P
TILE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
e . OJ Deler TITLE O change [ Addition
NAME ' ' . i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP ’ CITY-ST-21P
12. | hereby cerlify that the 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
indicated on this raport or supplemental report is frue and accurate angiahat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver/or trustee empowsred to execute th ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmemy , , all othgrH :
DrpsTor 1
SIGNATURE: ALY R : 3/1/01 352-475-2248
AT IREAND TYREETT OR BRINTIO NAME OF SicHING OFFICER OR DIRECTOR Date Daytiime Phone #

CR2E037 {10/00)

VUL



