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NONPROFIT
CORPORATION
ANNUAL REPORT

1999

:  FILE NOW: FILING FEEIS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MMELROSE, INC.

DOCUMENT # N39666

KIWANIS CLUB OF THE LAKE REGION-KEYSTONE HEIGHTS

Principal Place of Business

201 LAWRENCE BLVD.
P.O. BOX 15
KEYSTONE HEIGHTS FL 32656

Mailing Address

201 LAWRENCE BLVD.
P.0. BOX 715
KEYSTONE HEIGHTS FL 32656

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90034 038 ****61.25

0012209_ _

e
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. Principal Place of Business

2 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] 26] 08/09/1990
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE! Number Applied For
22] [27] 59-3029294 Not Applicable
City & St City & Stat ’ i it
fty & State ty ° §. Certifcate of Status Desired [ $8.75 Additional
E\ E‘ Fee Required
Zip Country Zip Counftry 6. Election Campaign Financing O $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
NEWEU., PAUL D. 82| Strest Address (P.O. Box Number is Not Acceptable)
201 LAWRENCE BLVD.
KEYSTONE HEIGHTS FL 32656 8
84| City 85| Zip Code

FL

SIGNATURE __ * = -

11. Pursuant to the provisions of Sactions 617.6502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered |
office or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes. -

Signature, type\j- or p:lntud num:Of re;i'smmd ‘agent and tibs It appiicable. ROTE Registared Agent signatura required when r a DATE
12. ' * QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P W1 DELETE 1.4 TIMLE [ Change [] Additien
NAME CURREY, BRENDA + f12NaME
sweeTaporess| §168 ALDERMAN RD 13 STREET ADORESS
crvstze | MELROSE FL 14 CITY-ST-2ZIP
TME 1D [ DELETE 21TITLE [Change [ Addition
NAME HODGES, BETTY, K 22 NAME
streeTanoress| HT 3 BOX 1078 23 STREET ADDRESS
crest-ze | STARKE FL 32091 2, 4 CITY-ST-2P ]
TME sh - R [oeete ~favme — f——- v 7 em - - [Ochenge - [ Addition
NAME GARNER, VIRGINIA N. 32 NAME
streeraooress| 107 TRUMPETER CT 3.3 STREET ADDRESS |"
CITY-§7-2P MELROSE FL 32666 34.CITY-ST-ZP .
ut PD &) DELETE 41TITLE [Change [ Addition
NAME DEAN, LAURA G 4.2 NAME
streeTa0oress| 6461 BAKER ROAD 43 STREET ADDRESS
CITY-ST-ZP KEYSTONE HEIGHTS FL 32656 ‘ 44 CITY-ST-ZPP
TNE VPD [J DELETE 51TMLE Pp ¥lcChange  [JJ Addition
NAME | CAROSN, CRIS 52 NAmE Carson, Cris
streeTaDpRESS| 6470 BROOKLYN BAY RD SISTREETADDRESS| 5 4 7 () Brooklyn Bay Rd.
CITY.ST-2P KEYSTONE HEIGHTS FL 32656 54 CITY-57-2iP Kevstone Heights, FL 32656
TME ] DELETE 6.1 TMLE - CJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-5T-2IP

14,1 hereby certify that the information supplied with this filing does not qualify for the exe!

mption stated in Section 119.07(3)(i), Florda Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of tha corporation or tha receiver or trustee empowered 1o execu
Block 12 or Block 13 if changed, or on an attachment with an addrpss, with all other like empowered.

SIGNATURE: 7 A/7/

4/22/99

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

352-473-7275

CR2E037 (11/98) ——

G OFFICER OR DIRECTOR

T T

Date Daytime Phons #



