FILE NOW: FILING FEE IS $61.25

00 we

NONPROFIT TN
CORPORATION b
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 17 1998 8:00am
Secretary of State

1998

DOCUMENT # 76694

1. Corporation Name

MELROSE BUSINESS ASSOCIATION, INC.

(6)

R M

Principa! Place of Business Mailing Address

PO BOX 1301 PO BOX 1301 3. Date Incorporated or Qualified
MELROSE FL 326661301 MELROSE FL 326661301 0211 ;} 1983 "
4. FEI Number Applied For
59-2350443 Not Appticable
2. Principal Place of Business 2a. Mailing Addras
ihclp ne e ® 5. Certificato of Status Desired [ $8.75 Additional
[21] [26] Fes Required
Sulte, Apt. #, atc. Suite, Apl. #, etc. 8. Election Campalgn Financing $5.00 May Be
?2] ' 27 Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;S] 28 Yaos Nor
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24 25 E] m Parsonal Property Tax dus Juna 30. Yes [ No
9. Name and Address of Current Reglatered Agenmt 10. Name and Address of New Reglstered Agent
81| Name
QMBBS, SHELLEY K 82| Street Address (PO, Box Number 1s Not Accaptable)
25501 NE SR 26
MELROSE FL 32666 8
g4| City F L 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur,
office or reglstered agant, of both, in the Stale of Florida, Such change was authorized by the corporation's board of diractors. | hersby accept the appointment as registerad
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

se of changlng its registered

Bignalure, lyped o ponlod name of regislarad agenl end litla  apphcabls {NOTE: Raplstared Agenl signalure required when relnstaling) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T ) DELETE 1ATIE [ JChange L] Addition
NAME GIBBS, SHELLEY K 1.2 NAME
staeetporess | 7233 STRICKLIN LANE 1.3 STREET ADDRESS
CITY-8T-2IF KEYSTONE HE'GHTS FL 1.4 CITY-ST-2IP
TILE 5D TR DEEE ZANILE SD . M change [T aqvition
NAME HARPE, SUE D. 22 NAME Fa m 50/‘%\
steer apoeess | 9411 NE 255 DR 23 STREET ADDRESS | @, Oe &é& ay N-lh
oITY -5T- 21 MELROSE FL 2,4 CITY-5T- 2P 1MM [ad AaXolole
e D “J DELETE ERRLT Change Addition
NAME ADAMS, BARTON I JINAME
sweeev aoress | PO BOX 1228 NfA 33 $TREET ADDRESS
CITY - S1- 2P MELROSE FL 34.CTY-51- 2P
THLE Vb I DeLETE e VD . . [ Change L] Acdilion
NAE MURAWSKY, ROBIN 4.2NAME sto.cey Chioppin
sweeranoress | 5400 PAINTED PONY AVE sassreer aooaess | PO 6# AN
oY-57-29 MELROSE FL acnv-si-ze | MelRose P 3aletalo
TTE i) L] DELETE 5.1 TLE " [ Changa L] Addition
NAME HEEDER, MICHAEL 52 NAME
sreeTanoness | PO BOX 903 5.3 STAEET ADDRESS
CITy-S1-2IP MELROSE FL 5.4 04TY-ST- 2P
TITLE . [ DELETE 6.1 TMLE LD . " Change B[ Adition
AE AL 62 NAME swe D.HoRpE
STREET ADDRESS M s3smeeTADRESS | S 11 NE & 55 DR
CIFY-S1- 2P gatry-sr-2p AN LIANDSE LYY

14. | haraby certiiK
indicated on thi

Block 12 of Block 13 if changed, or on an attachment with gn addreis.

SIGNATURE: ﬂ\&ﬂ& '

that the information supplied wilh this filing does not qualify for t
s annuat report or supplemental annual report is true and accurate and
officar or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

N~ 0 iI’lge

he exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further ceartify that the Infarmation
&t my signature shall have the same legel effact as if made under oath; that | am an

CR2E037 (10/97)



