FILE NOW: FILING FEE IS $61.25

NONPROFIT

S \q’\ FLORIDA DEPARTMENT OF STATE j
CORPORATION & 1 _. g Sandra B. Mortham
ANNUAL REPORT U Secretary of State

1996 - ﬁ__,_,.y BHISION OF CORPORATIONS

DOCUMENT # 766947 (6)

1. Corporation Name

MELROSE BUSINESS ASSOCIATION, INC.

AUV

Principal Place of Busness Mailing Addrass
PO BOX 1301 PO BOX 1301
MELROSE FL 32666-1301 MELRQSE FL 32666-130t
3. Date Incorporated or Qualified 3a. Date of Last Raport
02/11/1983 03/08/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [25] 59-2350443 Not Applicable
te, Apt. #, elC. Suile, Apt #, etc. iti
Sulte. Apt ¥, el ulle, Apt 4, eto 5. Garificate of Status Desired! a $8.75 Addiiona)
E‘ Eﬂ Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Gontribution Addad to Fees
Zip Country 2ip Country 8. This corporation has liability for intangibie tax under s. 199,032,
24] 25 28] £ Florida Statutes O ves ClNe
5. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
HARPE, SUE D. B2| Suect Addiess (P.O. Bax Nurber is Not Accaptable)
5411 NE 255TH DR
MELROSE FL 32666 83
84| ciy FL Ias Zip Cade

11. Pursuant 1o the provisons of Sectons 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqgistered agenl, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered agent. 1am
familiar with, and accapt the obligations of, Section 617.0503, Floida Statutes.

SIGNATURE _ . . - - _
Signaturs. typed or prntizd name of regritorea agerl and Tl if appicatie (NOTE: Rugistered Agant signalurs required when reinstating) DaTE ﬁ

12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES TO OF FICERS AND DIRLCTORS 1N »2 %
THLF PD [C1DELETE 11 TILE PD Kpehange [ Addiion | =~
NAME HALE, LYNDEL M 12NAME ADAMS, B3ARTON &
streer aooress | 7744 HWY 100 . asteeTanoress | PO BOX 1226 N/A i
Gy -5T-2F KEYSTONE HEIGHTS FL 140T-57-2 MELROSE. FL_ 32666 &
TiILE vD  }DELETE 21TME vD i JehEnange ] Addtion | QO
HAME RYAN, JERRY 22 NAME MURAWSKY, ROBIN
srertanoress | PO BOX 250 N/A azsieeeranoress | 5400 PAINTED PONY AVE.
CITY-51-2IP MELROSE FL zecir-stze | MELROSE, FL 32666
TILE L[y [ JDELETE 31TILE Change [ Addition
NAME HARPE, SUE D. 32 NAME
singeraopeess | 5491 NE 255 DR 33 STREET ADDRESS
Qe -§1-7P MELROSE FL 34 GIIV-5T-7
TILE sD [JDELETE 41 TITLE sD ﬂ{:hange (7] Addition
NAHE ADAMS, BARTON 4.2 NaMe GIBBS, SHELLEY K.
giaeer anoress | PO BOX 1226 N/A +3STREETADDRESS | 7233 STRICKLIN LANE
CITY - §T-21P MELROSE FL wom-s-e | KEYSTONE HEIGHTS.  PL 32656
TIE (3] [JDELETE 51TINE e ange [ Addition
HAME MURAWSKY, ROBIN 52 NAME
seeer ancress | 5400 PAINTED PONY AVE 53 STREET ADDRESS
Gy 5T 2P MELROSE FL 54CHTY-ST- 2P
TITLE D [C)DELETE 61 THLE [JcCnange {71 Addilion
NAME DULL, FAYE 2 HAME
street anoress | 323 STATE ROAD 26 63 STREET ADDRESS
CHY-S1-2P MELROSE FL £4CTY-5T-2IF
14. 1 dlo hereby certify that the informatian suppiied with this fling is voluntarily furnishec and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further

certify that the information indicated on this annual report ar supplemnental annual report is rue and accurate and that my signature shall have the same legal effect as if made under

oath that | am an officer ar director of the.gorporation or the recenver or trustee empowsred to exacute this report as required by Cnapter 617, Forida Statutes; and that my name

appears in Block 12 or Block 13 if chand or on an attachment with an addrass
SIGNATURE: % Sue D, HARPE 01/18/96  352-475-1043

SIONATURE AND TYPEDOF FRINTED NAPE OF STGNING OFFICER OR DIRECTOR Dare Deytars PRono 7




