2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 739864 : Secretary of State
1. Entity Name 02-03-2003 90307 035 ****g] 25
MELROSE WATER ASSOCIATION, INC.
Principa!l Place of Business Mailing Address
425 STATE RD 26 P.0. BOX 220
P.0. BOX 220 P.O. BOX 220
MELROSE FL 32666 MELROSE FL 32666
us us
2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2253173 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?eae-;{esq lﬁ?:;tional
6. Name and Address of Current Registered Agent . — . 7. Nameand Address of New. Reglistered Agent
x Name

TISDALE’ RICHARD M. Street Address (P.O. Box Number is Not Acceptable)

STATE ROAD 26 EAST

MELROSE FL 32666 -

City N 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 registerad agent.

SIGNATURE

- - . Slgnature, typed nr‘primeu name of registered agent and title if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
P 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
$ Trust Fund Centribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE [ change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

TIILE PD 0 Delete
NAME SMITH, NICK

sTReET ADDRESS | 6406 LATCHSTRING LN

orr-si-2¢ | MELROSE FL 32668

TLE VD O Delete
NAME WHITENER, HARRY

streer ADDRESS | 25416 PINE ST

civ-sT-22 | MELROSE FL 32666

TITLE sD ' [ Delete TITLE 1 ’ - [ change [ Addition
NAME PEASE, PAMELA NAME .

sTreet ao0Ress | PLO. BOX 614 STREET AUDRESS

or-st-z¢ | MELROSE FL 32666 CITY-ST-2IF

TITLE O thange [T Addition
NAME
STREET ADDRESS

TITLE 1D O Delete
NAME BARROW, MARK DR.
sTReET ADDRESS | 224 NE 10TH AVE

CITY-ST-2P GAINESVILLE FL 32601 CITY-ST-2IP

TITLE [ selete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P GITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. [ further certify that the informaticn
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 empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

cleNATURE: 7/ S NHT ZQUIREEE 1. . C [AA 131703 352-334-3334

P P

CR2E037 (10/02)




