FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-07-1999 90168 005 ****61.25

DOCUMENT # 790684

1. Corporation Name

NATIONAL WATERMELON ASSOCIATION, INC.

LINEIE] WIS ] WEITE S SE I T
* 5 7 L]

32068?- 90(1;68 - g

Principal Place of Business Mailing Address

406 RAILROAD ST. P.O. BOX 38
MORVEN GA 31638 MORVEN GA 31638
us

N A

May 07, 1999 8:00 am

24] [2s] 29] [ao]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

211 26] 06/12/1967

Suite, Apt. #, ole. Suite, Apt. #, etc. 4. FEI Number ] Applied For
E! ?ﬂ i [ Not Applicable

City & State City & State iti

ity b i 5. Certifcate of Status Desired O $8'75 Add.ltlonal

;5] El Fee Raquired

Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be

Trust Fund Contribution Added fo Fees

1€. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable}

9. Nama and Address of Current Registered Agent
81 Name
WARD JR, W R 82
3825 SOUTH FLORIDA AVENUE
(SOUTH LOGP DRIVE) 8
LAKELAND FL 33803 54 iy

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpol
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

ration’s board of directors. | hereby accept the appointment as registered

Signature, typsd or printed name of registered agent and title if apphcable.

{NOTE: Registered Agent signature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
me b 3 TR DELETE 11TILE VP [lChange 5 Addition
NAME SRTE FHOMASA, 12NAME Jody Land

erreeT anoress| HWAEB8-WEST 13smestaporess| U.S.Hwy.27 E & Craven St.

CITY-ST-2P LABELLE FE— 14 CITY-§T-ZP Branford FL 32008

TLE P , T DELETE 21TITLE CD Change L] Addition
NAME MACK, ARNOLD 22 NAME

street aooress| HWY 60 E BOX 26689 23 STREET ADDRESS

CITY-ST-ZP LAKE WALES FL 24CITY-ST-ZP :
TITLE [ DELETE 34 TITLE Clchange  [JAddition
NAME LEGER, GREG 32NAME

streeraovress| 126 SEEDLING DR 33 STREET ADDRESS

CITY-ST-2P CORDELE GA 34, CITY-ST- 2P ]

TME CD [ DELETE 41TIMLE i} [BChangs [ Addition
NAME FIELD, ANITA 4 2NAME

streetaonress| 715 S 6TH ST 43 STREET ADDRESS

CY-ST-2P WNCENNES lN 4.4 CITY-ST-2IP

e EST O bELETE 5.1 TITLE [JChange [ Addtion
NAME CHILDERS, NANCY Y. 52 NAME

smeeraoress| 406 E/S RAILROAD ST. 5.3 STREET ADORESS

CITY-ST- 2P MORVEN GA S54CITY-5T.2P

TME vD [ DELETE 6.1 TME FD Change  [_] Addifion
NAME ZAFERIS, JAMES E. 62 NAKE

streeTaporess| 1111 S MATEO ST 63 STREET ADDRESS

CITY-ST-ZP LOS . ANGELES CA 54 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this annual report or supplemental annual report is true and accurate

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes;
ant with an address, with all other like empowered.

Exerl. 5/TE]) Nancy Childers

Block 12 or Block 13 if chahged, or on an attach

SIGNATURE:

in Section 118.07(3)(i), Flotida Statutes. | further certify that the information

and that my signature shall have the same lagal effsct as if made under oath; that | am an

and that my name appears in

4/30/99 912/775-2130

Uit/

CR2EQ37 (11/98)

Date Daytima Phone #




