FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000002493 03-30-2005 90036 023 ****6] 25

1. Entity Name

MELROSE BAY PARK, INC.

Principal Place of Business Mailing Address JUUART YV

25501 NE STATE ROAD 26 255017 NE STATE ROAD 26

MELROSE, FL 32666 MELROSE, FL 32666

S — S LR DEAT AT O
Suite, Apl. #, etc. Suite, ApL. #, etc. 03082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

L A 7&50(? Not Applicable

ap Couniry Zip Country 5. Certificate of Status Desired O gg’gg.ﬁ?ﬂim'

6. Nama and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent

Name
ANDREWS, RONDA
25501 NE STATE ROAD 27 Street Address (P.O. Box Number is Not Acceptable)
MELROSE, FL 32666

/_7 City FL l Zip Code

8. The above namgd entity sybmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations/of regisipred agent.
nHer— Z-2as

SIGNATURE
Signature, typed or printect namae of registered agent and litle If applicable. (NOTE: Registared Agenl signature required whan réinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo e . - Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees " Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T O pelete TITLE [ change  [J Addition
HANE ANDREWS, RONDA NAME
STREET ADDRESS | P.O. BOX 1103 STREEY ADDRESS
CITY-81-21P MELROSE, FL 32666 CITY-ST-ZIP
TITLE Vv O pelete TITLE . [ Change [ Addition
NAME RUDD, DOUG NAME
STREET ADBRESS | PO BOX 2226 STREET ADDRESS
CHY-ST-2IP KEYSTONE HEIGHTS, FL 32656 CITY-ST-71P
me= TP 2t ' o T pIMET T T T T e [ Change— [T Adaition™|
NAME CORR. NATALIEB NAME
STREET ADORESS | P.O. BOX 1056 STREET ADDRESS
CITY-5T-21P MELRQOSE, FL 32666 CITY-§7-70P
TILE S ] pelete TILE [ Change (] Addition
NAME SOKOL, PETER NAME
STREEY ADDRESS | 6118 HAMPTON ST, STREET ADDRESS
CITY-ST-2IP MELRQSE, FL 32666 CITY-ST-2IP
TTLE D ] Delete TIME [Jchange [ Addition
NAME WARREN, KATHI ' NAME
STREET ADDRESS | PO BOX 26 STREET ADDRESS
CIry-81-2ip MELROSE, FL 32666 Cmy-51-21P
TITLE O Detete TIMLE [ Change [ Adition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-71P

12, 1 hereby certify that the inforrhation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or gupplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the gdceiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attagfiment wilf'an address, with all like empowered.
BRSEE Gt I3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Oayume Phone #




