2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 766947 Apr 20, 2001 8:00 am &
1. Enty Namo ecretary of State

MELROSE BUSINESS ASSOCIATION, INC. 04-20-2001 90016 015 ****61 .25
Principal Place of Business Mailing Address
PO BOX 1301 PO BOX 1301
MELRCSE FL 32666-1301 MELROSE FL 32666-1301
N s IR RAERURRAR R

Suite, Apl. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59'2350443 Not Applicable
Zip Country 2P Couniry 5. Cerificate of Status Desired D, g_g’ggqlﬁ:’:c:ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GEBBS SﬁEELEY K ’ o i - Street Address (P.0. Box Number is Not Acceptablg} ™ =~ = ™" = - -t~ -
25501 NE SR 26
MELROSE FL 32666 .
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ‘ Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 “~ " e
TITLE 117) ] Delste TITLE [(Jchange [ Addition __8_
NAME GIBBS, SHELLEY K NAME =
STREET ADDRESS | 7233 STRICKLIN LANE STREET ADDRESS >
arv-si-2¢ | KEYSTONE HEIGHTS FL 32656 CIrY-Si-2p ‘ i
e D ?(Delete e ChR s Caeson DR - F’Change O addiion |
NAME HAASE, RONALD NAME PO Roy 308
STREET ADDRESS | 25608 DEVONIA ST STREET ADDRESS .
orv-st-2° | MELROSE FL 32666 CITY-§T-2IF Keg sfone Hg, S,hr}-:, & 320Sk
e PD ]S'{netem e PD : _ . ) gcnange (7 Addiiion
NAME ADAMS, BARTON. NAME THm Luweas
sTREET ADDRESS | PO BOX 1226 N/A STREET ADDRESS PO Bo)( l/(a‘/
ciry-§1-21p MELROSE FL 32666 CITY-ST-28P me| Roze 3a Colo o
MLE vD F];eme TITLE vD XChange 7 Additian
NAME CHIAPPINI, STACEY NAME t O BL*{m‘
sTREET A00RESS | PO, BOX 694 N/A sTREET AEDRESS | PO oy 1 BO
orv-st-2p | MELROSE FL 32666 or-stze IneRdse. FC 3Rkl
TILE D ’ [ Detete TILE [ Change [ Addition
NAME TRUEBLOOD, FELICITY M NAME
streeT aooress | PO BOX 62 STREET ADDRESS
arv-st-zp - | MELROSE FL 32666 CITY-ST-2iP
TITLE . 7 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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 11 if

changed, or on an att

SIGNATURE:

achment wiy an address, with all other like empowefed.
SN -l AN AL
= NNPA ."H{Ea}ﬁ:@m‘

A-/3- O/

SIGNATURE AND TYPED OR Pmm@xums OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




