2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 18, 2008 8:00 am
Secretary of State

DOCUMENT # N0O3000003033 08-18-2008 90002 023 ****5]1 .25
1. Entity Name
WALDO ASSOCIATION OF RESIDENTS AND
MERCHANTS, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 185 t‘\‘-"[i\ 13958 NE 140THLANE ( ..
WALDO, L. 32694 (i Aé‘pj? WALDO, FL 32694°, 0+, 4
. hS & _
P (4 @loigv? -

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 04132008 Chg-NP CR2E037 (12’06)

City & State City & State 4. FEI Number Applied For

14-1896997 Not Applicable
Zp Courry 4p Country 5. Cenificate of Status Desited . ] gggfq l‘:qr:dm“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

SOWELL, FRED C Y-
13958 NE 140TH LANE "pg,oélw
WALDO, FL 32694

hame Sar@}\ ?) Scywel-[

Street Address (P.O. Box Numnber is Not Acceptable)

12598 NE j40™ tane

o I o

FL [25%9y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and’accept

the obligationg/of registered agent.
SIGNAWM-EAW -3an[1 E Souﬂl\

7 signanxe. typed or printed name of ragistores gent end e i appkcabie,

{NCTE. Regtstered Agent signetire required when reinstating)

§-19-08

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP {1 Delete TME D Flchange [t Addition
NAME WISE, LINDA NAME 'B) q }(@,UJZJOA‘ S‘fev&
STREET ADORESS | BOX 201 U SFREET ADDRESS . 905 QS: 0}: . 730}
cmv-stz¢ | WALDO, FL 326594 av-stze | alda . i 3264 ‘f"
TME bs [ Delete THALE Lﬂ’l’\ we K ‘H&LL ' [ change  Eddiion
NAME BAY, THELMA NAME
STREET ADDRESS | 18101 NE US 301 STREET ADDRESS f'v('wt{ 301 ,
orv-s1z¢ | WALDO, FL 32694 ovsiz | (o EL3204¢
TE DT [ pelete TNLE D ! [l Change  [Ehadidition
NAME DUBOIS, JAMES J NAME F red Doral 4/\50 )
STREET ADORESS | P.O. BOX 186 smecroness | 2, 0. e ¢ 130
erv-si-ze | WALDO, FL 32694 S ® | ealds ; FL 3249
TIE DV O Delete TmLE 4 7 [JChange [ Addtion
NAME CROWE, RUTH NAME
STREET ADOFESS | P.O. BOX 17 STREET ADDRESS
CIYY-ST-2P WALDO, FL 32694 / COY-ST-2P
e D BT Delete e O] Clange ] Addition
NAME ENCK, ANN " % & NAME
STREET ADORESS | P.O. BOX 45 £ C A STREET ADDRESS
CITY-57-2P WALDO, FL 32694 CITY-87-2P
TALE D 1 Delete TME [ Change  [] Addition
NAME DODD, PENNY NAME !
STREET ADDRESS | P.O. BOX 459 STREET ADDRESS
CiY-ST-2P WALDO, FL 32694 CITY-57-2IP

12. | hereby centify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same leg

ai effect as if made under oath; that | am an officer or director

of the corporation of the receiver Or trustes empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an a%ll other like empowered.
(e o
SIGNATURE:

TP S
Lo/ = D05 Tes/ 79

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

(y Date Daytima Prone #




