Tl e At T

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTWENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

1998 DIVISIgzc E:Flagocsps(;‘::nons S ecretary Of State

DOCUMENT # NB50555 (4)
WATERMELON TRIANGLE CORPORATION

AN A

Principat Place of Business Malling Address

glgiuw $TH BLYD Gs{)riEO 'NW §TH BLVD 3. Date Incorporated or Qualified
GAINESVILLE FL 32608 GAINESVILLE FL 32605 1
us us 4, FEI Number Appled For
59-3154765 Nol Applicable
2. Principal Place ol Busines . Mailing Ad: 5
incip @ Y ¢ 28. Malling Addres 6. Certificate of Status Desired |:| ”'75 Additional
21] 26] Feo Required
Suite, Apt. #, etc. Suite, Apt. #. etc. 6. Elsction Campaign Financing $5.00 May B
E ;] Trust Fund Contribution ] Added to Faes
City & Stale City & State 7. Is this nonprofit corporation a homeaowners assoclation?
23 ;] Oves ONo
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
24 m b Fla Parsonal Property Tax due June 30. [T ves No
9. Name snd Address of Current Regisiersd Agent 10. Name and Addrass of New Reglistered Agent =~ ™~
81 Name
CAUTHEN, JOSEPH C. 92| Sirost Address (P.0. Box Number /s Mot Acceptabia)
8510 NW 9TH BLVD STE 1
GAINESVILLE FL 32605 s
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its reglstered

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent, | am familiar with, and accep the obligations of, Section 617, . Florida Statutes.

SIGNATURE
Signahue, typad or prirmed namae of reg-siersd agant snd titk H applicabla {MOTE" Registared Agent signature requirad when reinstaling) DATE

12z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TE Ph T I DELerE 1ATMILE [T change [T addition
NAME CAUTHEN, JOSEPH C. M.D. 12 NAME
steevapoess | 8510 NW. 9TH BLVD. $-1 1.3 STREET ADDRESS
Y- 57-2¢ GAINESVILLE FL 1.4 BITY - 5T-71p
TLE 81D T oeLeTe 21 TNLE [T Thenge L] Addition
NAME CLAYTON, JAMES E. 22 NAME
smeevaporess | 111 8.E. 18T AVENUE 2.3 STREET ADDRESS
CITY-51-2¢ GANESVILLE FL 2. 4CITY-ST- 2
ME vD {_] DELETE 31TITLE [Jcrange [ Addition
RAME GIAMBRONE, ROBERT A. 32 NAME
sweeer apoeess | PO BOX 626 N/A 33 STREET ADDRESS
CITY-S1-2P ARCHER FL 28 34.CITY-ST-20P
HTLE T DELETE 41TLE O change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2P 44 CITY-51- 2P
TE L] DELETE 51 THLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDAESS
CITY-ST- 2P 5.4 CITY-51- 2P
TILE LI peLETE 6ATILE T Change [T Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2 5ACITY-5T-2F

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
Indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the sarge legal elfect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or tuiusts empowered to exacute this report as required by Chapter 8¥7, Florida Statutas; ang that my name appears in

t ég; )

Block 12 or Block 13 if changed, or on an attachment n addres -)
SEHS =208/
Y =

Daytimne Phore # s amen o

SIGNATURE:

CR2E037 (1097)



