2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2007 08:00 A

DOCUMENT # NO3000003033 Secretary of State

1. Entity Name

WALDO ASSOCIATION OF RESIDENTS AND

MERCHANTS, INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 185 13958 NE 140TH LANE

WALDO, FL 32694 WALDO, FL 32694
04222007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE = Fepiaate
14-1896997 Not Applicable

5. Certificate of Status Desired O lfoaa;esq mtbml

6. Namas and Address of Current Registered Agent

Y5905 NE 14011 LANE DO NOT WRITE
WALDO. Pl 32684 IN THIS SPACE

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

SIGNATURE
Signature, lypad or printed name of registered agent and tise it appiicabie, {NOTE: Registorsd AQent signanre required when reinszating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be HOANa7ERATY
Due by May 1, 2007 Trust Fund Contribution. Ll AddedtoFees |(15/25,17-0011-003 61,25
10. OFFICERS AND DIRECTORS
TME DP
NAME WISE, LINDA

STREET ADDRESS | BOX 201 U
CImy-§T-2p WALDO, FL 32694

TILE DS

NAME BAY, THELMA
STREETADGRESS | 18101 NE US 301
CITY-8T-21P WALDO, FL 32694

THLE DT
NAME DUBCIS, JAMES J

STREETADORESS | P.O. BOX 186
CiTy-ST- 2P WALDO, FL 32694 DO NOT WRITE

- |2 IN THIS SPACE

CROWE, RUTH
STREET ADDRESS | P.Q. BOX 17
CITY-§T-2P WALDO, FL 32694

TILE D
NAME ENCK, ANN
STREET ADDRESS | PO, BOX 45
CIFY-51-7P WALDO, FLL 326594

TTLE D

NME DODD, PENNY
STREETADORESS | 0. BOX 459
cmy-st-ze WALDOQ, FL. 32654

12. | hereby cem that the information supplied with this fIII doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on 4 |s raport of supplemental report is trus an, accurala and that my signatura shall have the same legal effect as it made under cath; that | am an officer or airector
of the corporation or tha recalver 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 attachme h an addr jth al 1her lik pwared
SIGNATURE: (_Fy ¢—'—/ #-26-97 (352) Y68-1724

D OR PRiIl‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




