2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 739864

1. Entity Name

MELROSE WATER ASSOCIATION, INC.

b

Principal Place of Business Mailing Address

425 SHAIERD26- 141 Rlchardson  pg pox 220
P.0. BOX 220 . bane  P.0.BOX220
MELROSE, FL 32666 US  ° MELROSE, FL 32666  US

FILED
Apr 06, 2005 8:00 am
ecretary of State

04-06-2005 90109 012 ****6] 25

LT

01072005 No Chg-NP CR2EQ37 (10/03)

thy Y

DO NOT WRITE |

4, FE! Number Applied For

59-2253173

N.THIS SPACE -

T oA R E e KPR

Not Applicable

=) $8.75 acditional

§. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

TISDALE, RICHARD M.
STATE ROAD 26 EAST
MELROSE, FL 32666

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Sugnature, 0RO o Praled name o 1egsstenea agen and tille d appicabis [NOTE: Ragisterna AQan signalure requirsa when reinslating) OATE
Filing Fee is $61.25 9. Hection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS
TITLE PD S e e )
o SMITH, NICK e RS .
STREET ADDRESS } 6406 LATCHSTRING LN { .
Ciry-sr-2ip MELROSE, FL 32666 S0
e VD
NAME WHITENER, HARRY
STREET ADDRESS | 25415 PINE ST
ony-sI-2ip MELROSE, FL 32666
TITLE sD
HAME .| PEASE, PAMELA - . . .
STREET ADDRESS | P.O. BOX 614 - T s RIOST AR .
Chy-Sr-zip MELROQSE, FL 32666 DO NOT WR‘TE
TITLE ™ . _ , {
NAME &UIR.SARAHLDR Mulr, Sarah L. Or. |N TH'S SPACE
STRECT ADDRESS | OB 189 -
Gry-si-2P MELROSE, FL 32666
TITLE
NAME
SIREET ADDRESS
CITy-SI1-2P B
TNLE - - ! ,_f: G
NAME FANRA
STREET ADDRESS R
CiTY-ST-7IP

12. i hereby certify thal Ihe information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | lurther cerlily that the inlermation
indizated on this report or supplementai report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an oflicer or direclo
ot the corporation or the receiver of lrustee empowered 1o execute this report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11 it

wilh al

changed, or on an attachm ddress, with all gl like empowered.

SIGNATURE: __

[AME QF SIGNING OFFICER CR DIRECTOR

Daynme Phone #




