FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

DOCUMENT # N03000002493 ecretary of State
1. Entity Name 04-27-2006 90220 016 ****61.25
MELROSE BAY PARK, INC.
Principal Place of Business Mailing Address
25501 NE STATE ROAD 26 25501 NE STATE ROAD 26
MELROSE, FL 32666 MELROSE, FL 32666
ST s s LI
Suite, Apt, #, elc, Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 {11/05)
City & State ; City & State 4. FE} Number Applied For
, 41-2170508 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired | ge%?{?q;ﬁffdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, RONDA Cavr [)_{4)[1/ ‘tJ -
25501 NE STATE ROAD 27 Street Address (P.0. B6x Numper |s Not Acceplable)

MELROSE, FL 32666

GROA__ffa mp fon I

o /77/“,/{*0 (& FL szi-pbc?OdZa”é

8. The above named entity submils this statement for the purpese of changing its registered office o registered‘agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regigfered agent,
SIGNATURE ,/é% / ﬁ %7&/@ »g /@(‘)’ _gZ?:; oé

#

Slgnature, typed or pr.med narme of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating}
Filing Fee .is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. B Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O Delete TILE [ change  [.] Addition
NAME ANDREWS, RONDA NAME
STREETADDRESS | P.O. BOX 1103 STREET ADDRESS
cy-s1-29 MELROSE, FL 32666 CITY-ST-2IP
TE v 1 Delete TILE \" ond [J Change 54 Acition
NAME RUDD, DOUG NAME 7= /a(' feo, @ Nl rE
STREET ADDRESS | PO BOX 2226 STREET ADDRESS | sy 7 )g/,'qﬁ /gn JJ ol 17 M
onv-§1-27 | KEYSTONE HEIGHTS, FL 32656 s | Ao Japse , ) PR EsE
TILE P 1 Delete TILE ! 7/ [ Change  [J Addition
RAME CORR, NATALIE B MAME
STREET ADDRESS | P.O. BOX 1056 STREET ADDRESS
CITY-ST-2P MELROSE, FL 32666 CITY-ST-2P
TMLE S 3 velete TILE [ change 3 Addition
NAME SOKOL, PETER NAME
STREET ADDRESS { 6118 HAMPTON ST. STREET ADDRESS
CITY-S7-2P MELROSE, FL 32665 CITY-§T-2P
TITLE D O velete TMLE [J Change  [] Addition
NAME WARREN, KATHI NAME ’
STREET ADDRESS | PO BOX 26 STREET ADDRESS
CITY-ST-2P MELROSE, FL 32566 €ITY-ST1-2P
TILE ' 1 Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P

12. | hereby cenifg that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if 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 atiachment withrain address, pith all other like empower, 3‘5‘_2
Wt Le - é{f jZ AR 4

SIGNATURE: §
IGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




