2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 23,2004 8:00 am

DOCUMENT # N03000003033 ecretary of State
1. Entity Name
WALDO ASSOCIATION OF RESIDENTS AND 04-23-2004 90217 017 ****70.00
MERCHANTS, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 185 13958 NE 140TH LANE - -
WALDO, FL 32694 WALDO, FL 32694
S v R OARAAmET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEi Number Applied For
’/ A i 8‘7 i q“?‘/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired, 0 ?ese'g;jq :}?Sgional
§. Naﬁe and Address of Current Registeraed Agont 7. Name and Address of New Registered Agent
Name -
SOWELL, FRED C § 1K
13958 NE 140TH LANE Strest Addrass (P.O«R6x Aimber is Not Acceptable)
WALDO, FL 32694
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' .
SIGNATURE m’"—' Y-2e:0y
N hature, lyped or printact name of registerad agent and tife if applicabla. (NOTE: Registered Agem signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Coentributicn. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P Trecde, "7?@:;519 e ¥, Pl 3 . [J Grange  ¥cjAdditian
NAME ChenevaA. oSS NAVE indg Wise
STREET ADDRESS B o b STREET ADDRESS ao, U
CITY-ST-2P Lo Ae B 32694 CITY-§1-2P waaldo FH- [
Ll;::E 3 gelete L:;i D,s ® Y Podd [ Change i;‘s@iuon

STREET ADDRESS ez sonvess | 0 BO% A4ASA
OITY-ST-2P . OITY-ST-2IP wachdy BL S2QL - -

TILE [ Delete TITLE D}‘T [ Ghange gtﬂddition

NAME NAME
STREET ADDRESS STREET ACDRESS goﬁ%%s
CITY-5T-2P eTY-ST-2P s 9&50 =l 3A6GQ

TE 0 veteze me YO ' O Change  [Sheadition
v NAME Chock B\, Swerwsvrker

STREET ADDRESS sTREET ADDRESS | { Ao 20

OITY-§T-7IP CITY-ST-2P \_,\_'33 \do &, =< %th,

TLE [ Delete TITLE 1 Change mddiﬂon
NAME NAME D Theltog B

STREET ADDRESS STREET ADDRESS o

CITY-ST-ZP CITY-57-2P \ ?. \::OCE‘..\ ctuog =\ \BQEGQL\_

TITLE 3 Delete TITLE STE GRS DS [ Change Additian
NAME NAME D B\ \E

STREET ADDRESS sweeraconess | 1 1 OS5 LS H \'\u.lh.\-LRO}

CiTY-§T-2IP CITY-§7-2P Wialda 'F\ LAY

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurats 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 repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgq} with an address, with ali other like empowered.
. T LY
SIGNATURE: %’———«Q‘\W A8 W /92004

\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phone #




