' FILED

2007 NOT-FOR-PROFIT CORPORATION May 07 2007 8:00 am

ANNUAL REPORT

I'\I\CI 1Y l:
AV

1. Entity Name

NT #N0O3000002493

Secretary of State

05-07-2007 90054 043 ****61 .25

MELROSE BAY PARK, INC.

Principat Place of Business
25507 NE STATE ROAD 26

MELROSE, FL 32666 MELROS!

Maiting Address
25501 NE STATE ROAD 26

E, FL 32666

- No P.O. Box #
N .
oy 2 O .

2. Principal Place of Busin:

ooy L)

@Mamg

Address

X /3e/

AR/

Suite, Apt. 4, etc.

Suite, Apt. 4, etc

LT

04252007  Chg-NP CRZED37 (12/06)
City & Stalw yZi ity & Plale: 4. FEI Numier Appiied For
1 5 w 205 E % / 41-2170508 Nat Applicablc
Zip Country L‘J""’Y - . $8 75 additional
- 5. Certificate of Status Desired - >
CERLE6 oy Waa 5:29 Y. LSS L) Foa Raguired
6. Name and Address of Current Rngutered Agent 7. Mame and Address of New R d Agent

NATALIE, CORR J
6202 HAMPTON ST.
MELROSE, FL 32666

e /Va/&/é Vil c@f‘r

St ee/d drgeo mo Box My o Mm A::ce v»b!e) Q“?[

)
C"”/Wé’//&d s

FL [ Zip Coda

ces

B, The above named entity submits this statement lor the purpose

the obligations of regim

SIGNATURE

of changing ilazegisterad office or registered agent, or both, in the State of Florida.  am familiar wnh and accept

Signatre, typod o printed narme of registered agent and fle f applicable. (NOTE: Regitored Agent signature raquired when reinstating) 4 pare”

Fillng Fee Is $61.25 9. Eler‘ivon Camr\awgn F:mnncmg} $5.00 May Be Make check payable to

Gue by May 1, 2007 O Added to Feas Flerida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICTRS AND DIRECTORS IN 10
me T Delee me 7 J Z ClChange  [PTAddaion

C remn

A ANDREWS, RONDA el AN DU /ﬂ a
STREET ADDRESS | P.O. BOX 1103 STREET ADDRESS /O LS /R
orv-s-2¢ | MELROSE, FL 32666 TSt e / F/ S
T VP [ Detete WLE [ Change 3 Addition
NAME TELARICO, SANDRA NAME
STRLET ABORESS | 103 HIGHLANDS COURT STRCCT ADDRESS
orv-st-2p | MELROSE, FL 32666 orY-ST-2P
e P [ pefete TiE [ change [ Addition
HAME CORR, NATALIE B HAME
STREET ADDRESS | F.0. BOX 1056 STREET ADDRESS
CiTY-ST- 2P MELROSE, FL 32666 CITY-ST-2P
i s ] Deiete TiE [] Change ] Addition
NAME SOKOL, PETER NAME
STRELF ADORLSS | 6118 HAMPTON ST. STREET ADORESS
Cr-s-me | MELROSE, FL 32666 CITY-ST-2P /
TITLE D ﬁDeie(e TLE C/){, e C ACHO 77 [J Change |E(Additiun
HAME WARREN, KATHI HAME f £l é *K o
STRET ADoRESS | PO BOX 26 STRIIT ADDRESS ?ﬁ‘70 /6" <o n (4
GrvSL7P | MELROSE, FL 32666 oS | fwag cton e M A{é—;(‘:/ FREsTC
TILE O Delete TLE [3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-29

12, | hareby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Siatutes, | further certify that the information
i on thi

indicated on

of the corporation or the receiver or yustee empowered to execute this 7eport as ret

changed. or on an attachment wil

SIGNATURE:

n addressy other §

ke empowered.

is report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Floriga Statutes; angd that my name appears in Block 10 or Block 17 if

4éA7 AR Y5 S

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Da1e

Dawm& Phone #




