FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

PPHCNUMENT # 739864 04-05-2006 90139 033 ****6] 25
. Entity Name
MELROSE WATER ASSOCIATION, INC.
Principal Place of Business Mailing Address o Juw
425 STATE RD 26 P.0. BOX 220 q““q
P.0. BOX 220 P.0. BOX 220 . .
MELROSE, FL 32666 US MELROSE, FL 32666 US Do -
2. Princlpal Place of Business 3. Mailing Address ”"M |I||| ll“l Ilm ‘IHI N" |m M\l III“ I’lu I"u M“ |‘|Nm |. ‘Il\
Suite, Apt. #, efc. Suite, Apt. #, etc. 02472006 _
141 Richardson Lane Chg-NP CR2EQST (11/05)
City & State Cily & State 4. FEI Number Applied For
59.2253173 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired 0 ?eae';(fmﬁ?:jﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TISDALE, RICHARD M.
STATE ROAD 26 EAST Street Addregs (P.O. Box Number is Not Acceptable)
MELROSE, FL 32666 141 Richardson Lane
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. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Slgnature, typad ot printed name of regh agent and Ul if appkcabl (NOTE: Registerad Agant signature raquired when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, | Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ¢ PD 52 Delete TITLE FD [ Change (59 Addition
o RESS 22?31; }:A:]c(:::smme LN e Prugh, A. Mitchell
STREET ADD STAE
e | MELROS Hod FUIONSS | 303 State Road 26
grrsra ELROSE.FL 3 crestop Malrose—Fl 3268686
TILE VD [ Delete TITLE ' Ochange ] Addition
NAME WHITENER, HARRY NAME
STREET ADDRESS | 25416 PINE ST STRECT ADDRESS
CImy-S3-2IP MELROSE, FL. 32666 CITY-ST- 2P
TITLE SD O Delete TITLE 7 change [ Addition
NAME PEASE, PAMELA NAME
STREET ADDRESS | P.O. BOX 614 STREET ADDRESS
CITY-ST-2IP MELROSE, FL 32666 CRY-ST-2IP
TTLE TD 3 velete TITLE B change  [O Additicn
e MAME MUIR, SARAH L DR NAME
STREET ADDRESS | PO OX 189 STREET ADDRESS ED Box 189
CITY-ST-2IF MELROSE, FL 32666 CITY-ST-7IP
TALE 0 Delesz TILE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIRY-ST-2P CITY-S1-21P
TME [ vetete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 direcior
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 10 or Block 11if

changed, or on an alta ith an addrgse-with all other like empowered.
SlGNATURE:(. 2%,, L o D Pamela Pease 04-04-08
SIGNA’

E AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dats Daytine Phone #




