2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739864 Feb 21, 2002 8:00 am
1+ Enttyame Secretary of State

MELROSE WATER ASSOCIATION, INC. 02-21-2002 90132 002 ****6] 25
Principal Place of Business Mailing 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 X
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
2o Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
et Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TISDALE HlCHARD M T Street Address (P.O. Box Number is Not Acceptanie)
STATE RDAD 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 bath, in the state of Florida.

SIGNATURE

. 5|gna(ure typed or printgd name of reglslerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE

2 . 9. Election Campaign Financing $5.00 Mmay Ba Make Check Payable to

& FILE NOW: FEE IS $61.25 Trust Fund Contriution. O Addedto Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE PD I Delste TITLE i1 Change T Addition
NAME SMITHJ, NICK NAME Smith, Nick

STREET ADORESS | 6408 LATCHSTRING LN STREET ADDRESS

CITY-8T-2IP MELROSE FL 32666 CITY-ST-2i1F

TITLE Vb O Delete TILE {change (1] Addition
HAME WHITENER, HARRY NAME

STREET ADORESS | 25416 PINE ST STREET ADDRESS

CITY-ST-2IF MEmOSE FL 32666 CITY-$T1-7IP

TMLE sD 7 Delete TITLE [ change [ Addition
NAME PEASE; PAMELA - - - o rame — - ..

STREET ADCRESS | PO, BOX 614 STREET ADDRESS

CITY-ST-2IP MELROSE FL 32666 CITY-ST-2IP

TILE TD [ velete TITLE [Jchange [ Addition
NAME BARROW, MARK DR. HANE

sTReeT A0DRESS | 224 NE 10TH AVE STREET ADDRESS

CITY-ST-ZIP GA'NESV“_LE FL 32601 oy-s1-219

TITLE [ Delete TITLE [Jchange T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2IP

TITLE 3 Delete TTLE [Jchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cestify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmeflt with an aggresg, Yith all ather (ke empowered.

SIGNATURE: S/ QUIRED [-RP-02-  3823/{ 253

Mafor HIGNING OFFICER OR DIRECTOR Date Daylime Phong #

5

CR2E037 (9/01)



