FILE NOW: FILING FEE IS $61.25 FILED

o
NONPROFIT FLORIDA DEFARTMENT OF STATE . m 3
CORPORATION Katherine Harris A r 29, 1 999 8 . 00 a <]
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OIF CORPORATIONS 04-20-1999 90179 033 ****g] 25
1. Carporation Name
MELROSE BUSINESS ASSOCIATION, INC.
Principal Flace of Business Mailing Address
PG BOX 130t PO BOX 1301
MELROSE FL 32666-1301 MELRQSE Fi, 32666-1301
2. Principal Place of Business "1 2a. Mailing Address 3. Date Incorporated or Qualifed
] ] 02/11/1383 1
Suilte, Apt. . etc. Suite, Apl. #, efc. 4. FEI Number “ | Jappied For !
[22] 27 59-2350443 [ |Not Applicable ‘,‘
City & Sitat ity & St it \
iy € City & State 5. Certifcate of Status Desired L] $8.75 additonal
;3—‘ a8 Fee Reiuired b
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 /ay Be
24 25 E E] Trust Fund Contribution Added to Fees
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
G‘BBS, SHELLEY K B2| Street Address (P.0. Bor Number is Not Acceptable)
25501 NE SR 26 =
MELROSE FL 32666
84| City FL Ias Zip Cde
1. Pursuant o the provisions of Sections 17,0602 and §17.1508, Florida Statules, the above-named curporation submis this statement for the purpose of changing its registared
office cr registerad agent, or both, in the State cf Fjprida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf vintment as reg stered
agent. | a j accept twgatt nkjof\ Section §17.0503, Florida Statutes. .
SIGNATURE D l'ﬁ’a‘-)"7 —6‘§ o
Signatura, or pnnted nate Ohegistered agent and title if appiicable. (NOT :. Registered Agent signature requ ired when reinstating} DATE o .
12, OPPICERS AND) DIRECTORS 13, ADDITICINS/CHANGES TU OFFICERS AND DIRECTOFS IN 12 2§
TME D I OELETE 15 TITLE ™ [OChange  [Addiien | = f
NAME GIBBS, SHELLEY K 12 NAME Gibbs, Shelley K. 51
sreeT a0oRess| 7233 STRICKLIN LANE 13smesTaboRess| 7233 Stricklin Lane a 1"
arv-st-ze___| KEYSTONE HEIGHTS FL 14 CTY-ST-20 Keystone Heighta, FL 32656 & s
e SD X DELETE 217MLE SD { Change O Addition | ©
NAME FAHR, SANDI 22 NAME Haase, Ronald
smeeTaooress| PO, BOX 248 N/A 2ISTREETADDRESS | 95608 Dewvonia St. a
cresze | MELROSE FL 32668 2.4 CITY-5T. 7P Melrosesr FL 32666 R
TME PD [J DELETE 31TTILE 5 ﬁChange [ Addition ! <
NAME ADAMS, BARTON 32 NAME Adams, Barton
streeTaopRess| PO BOX 1226 N/A arsTREETADDRESS| PO, Box 1226 N/A
CITY-ST-2P MELROSE FL 34.CITY-ST.ZIP Melrose, FL 32666
TLE VD 1 DELETE 44TME vD [(JChange [ Addition
NAME CHIAPPINI, STACEY &2 NAME Chiappini, Stacey ]
streeTanoress| P.O. BOX 694 N/A sasmeeTanoRess| PO Box 694 N/A R
arv-st-ze | MELROSE FL 32666 44 CITY-ST-2ZIP Melrose, FL 32666 2
TITLE D XDE&ETE 54 TILE PD KiChange [ Addition o
NAME MEEDER, MICHAEL 52 MAME Murawsky. Robyn g
sweeeT aoress| PO BOX 903 sasReETabORESs | PO Box 987 N/A E
orv.srze | MELROSE FL ) 54CITY.ST-2P Melrose, FL 32666 g
TME D qu’ DELETE 6.1 TMLE D KIChange  [1Addition =
NAME HARPE, SUE D. 6.2 NAME Trueblooc, Felicity M. =
sTreeTA0DRES 3| 5411 NE 255 DRIVE ssmestovress| PO Box 62 N/A =
orv-stze | MELROSE FL 32668 sonv-srze | Melrose, FL 32666 | E
14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ce rtify that the information ?
indicated on this annual report or supplemental aanual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that ] am an —
g e empoweted to e <ecute this report as reqiired by Chapter 617, Floridz Statutes; and that 1y name appears in _

7 with alf pther like empowered.
(A "'h*' 2D 427-97 3sa-475-/43

E) NAME OF SIGNING OFFICER OR DIRECTOR Date 1taytime Phone #

W vy



