2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 18, 2006 8:00 am

DOCUMENT # N0O3000003033
1. Entity Name

Secretary of State

08-18-2006 90076 021 ****61.25

WALDO ASSOCIATION OF RESIDENTS AND
MERCHANTS, INC.

Principal Place of Business Nailing Address
POST OFFICE BOX 185 13958 NE 140TH LANE
RALDO, FL 32694 BALDO, FL 32554 50025480
R T
% Principal Pice of Busness 3. Waing Address L R
STy T S, ApL 8o, 5272006 cogNp  GRIEC3 (4106)
& Stat: City & State 4. FE{ Number Applied For
G & Sme 14-1896997 Not Anplcatis
Zp Couniry Zp Couritry 5. Ceorficate of Stawss Desied [ fgggm“{rz"m‘“
6. Rarmo and A of Corrord Rogisinred Ager 7. Name and Addross of Now Rogistered Agent .
. Name :
SOWEEL FRED C
E140TH LANE Street Agdress (P.0. Box Number is Nal Acceptable)

WALDO, Fl," 32694

-1' City FL | Zip Code

8. The above nafged entity submits this statement for the purpose of changing is registered office or registered agent, or bo'h, in the State of Florida. 1 am familiar with, and accept
ﬂmmﬁgmdmgste«x:legent i

SIGNATURE

o or privhed of s wmmt Faalty (NOTE Regs Aggerd sigy wher
= Fillng Fee In $61.25 - s, Election Campaign Finoncisy 1$5.00 maype |
S Mb’wg, Toust Furt Contribaicn O AsdedtoFoes
T, - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES
;e or [ Detete me
HALF WASE, LINDA - : ) NANE
STREET ADORESS | BOX 201 U STREET ADCRESS
CITY-ST- 2P WALDC, FL 32694 cY-51-2¢
e oS plﬂm TILE 0s G¥Chamge [ Adition
e WHITMIRE, CAROLYN HAME Thelmea Bo-\f
stezr AnoRess | 16704 NW 124TH AVE swEONSS | ) ool NVE 45 ol
cr-s-P | WALDO, FL 32694 Y-Stz wd /d’” =L 224699
e or 1 Cetere THE O Crange  [D-atition
e DUBOIS, JAMES J o Fr'eJ Dsndv’dﬁdh
SREET ADDRESS | P.O. BOX 186 — STREFY ADDRESS [ Bay /30 -~
onv-sLzr | WALDO, FL 32694 s | rgalde , Fro_ 32 09¢
WILE oV [ Octete TIE (O trange  {] Andition
HAME ‘| CROWE, RUTH NAME
SIREEY ADORSSS | P.O. BOX 17 SIREF] AODRESS
CuY-ST-3P WALDO, FL 32694 CAY-S1-2P
e D 0 Delee e DOcrange [ Addiion
HAME ENCK, ANN NANE .
SIREET ADORESS | P.O. BOX 45 SIREFT AQORESS
arr-si-m WALDO, FL 32694 car-s51-7
me D. ] Detete TLE O Cange ] Addilion
e DODD, PENNY o e e el .- S I
. 1po. mx& Coe e . . & PEREEN oLt ol STl
trr-st-zp | WALDO, FL'32654° SEE B 2% I : - ; SETEL e el o

12 swmmmmhmwmmm@mmmwummnﬁmmcrmpxer 119, FlmdaStalutec | {trthes cestify that the ivformation

indicated on this repor or suppiemental repart is true and accizate and that my signahre shall have the same legal effect as i made ynder oath: that | am an officer of daector -
e‘rpu-aedmamneﬂnsrepmamqmedbycrapmrsw thda&zmm mmmtmymmpemsmeck10mBm:1 if
changed. or on an atiachmen? with an address, with aft other lile empowered. S

RS
SIGNATURE: ; !nda (Hdise §-15-44_352-hg- 111

SIGMATURE AND TYPED OR PRINTED NAME OF EXNDIG OR MRECTOR Detanc Phore §

) o




