FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

CITIZENS FOR WATERMELON POND, INC.

N93000005270 (4)

Frincipal Place of Business

P.O. BOX 145
MEWBERRY FL 32669

Mailing Address

P.O. BOX 145
NEWBERRY FL 32669

1 A

3. Date Incorporated or Qualified 3a. Date of Last%od
1993 04/05/1
2. Principal Place of Business 2a. Mailing Address 4. FEt Number lied For
’ 59-3231804 iy
Eﬂ Ej Mot Applicable
ita, Apt. #, etc. ite, Ap, #, Blo. i
Suita, APt #, ete Site, Apt, ¥, eto 5. Cerificate of Status Desived ] $8.75 Additional
;2—1 El Fee Required
GCity & State City & State €. Election Gampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zp Country Zip Gountry 8. This corporation has kiablity for intangible W 5. 198.032,
(24) [25] 20 [30] Florida Statutes O Yes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name . ' .
TJaninc \.L)“‘\?O\t .
82| Streot Address (P.O. Box h‘lgmbar is Not Abseplab%
121 Sy S 5
83
B4| City 85| Zip Code
Mecs berng FL[®| 33% 69

or registered agent, or both, in the Stats of Florida
familiar with, angd,accept the olligations of, Section 6} 7.0603,

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-narned corporation submits thissm[gn_%b( the purpose of changing its registered officé
uch chan%e;a\;vas gtuthoﬁzed by the corporation's board of directors. | hereby 8
ida utes.

pt the appointment as registered agent. | am

SIGNATURE . T~ . i D (5 -9 (>
Signajsle, typed o printed nare cf registered agent and tits Napnhcaye’ \ INGTE- Regislered Agen signature required when reinstating DATE /—

12. \ OFFICERS AND DIRECTORS  J 13. ADDTIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

THILE PD “ToRDEETE 11TILE P [dEraie [ Addition

NAME MORRIS, DAVID F. 12 NAME s4tilly Paul o

sweeraooness | AT 3 BOX 300V9 N/A s s | BE 1 Bex 133 il .

LTy ST-ZP NEWBERRY FL 14 CITY-51-2P Nr “-)bf'/rfj_) Ft 32009

HILE VD ggam 21 TITLE S Tlctenge [ Addition

HAME MORRIS, DAVID F e STIAKATRLE € A MM

sieeeranoress | AT 3 BOX 300U-8 2 STREET ADDRESS R L Brox 123 M/A

CITY- §1-2IP NEWBERRY FL 32669 2 ACTY-ST-2P Nedd 1’3 (ot 4 V.VJ ) | { 3> Lo CL‘

TIE SD s@ELHE 33 0L -Td [@thange [ Addition

NAtE ELLISON, SUSAN 32 NAME Wi GATE y TAMSNE

sweeraporess | PO BOX 1704 N/A %3 STREET ADDRESS : 3[>15L SR

CITY-ST- 2P NEWBERRY FL 32669 i 34 CITY-ST-ZIP '\) « Ln_) o ™, — ( 254 LQ q

TILE D gDE{ETE S1MTE ’ ClChange L] Addition

HAME STEFANELLI, CHARLENE 4.7 NAME

stect aooress | 28504 SW 63RD AVE 4.3 STREET ADDRESS

CIY-ST-2F NEWBERRY FL 32669 44 CiTY-5T-2IP

TILE D [ IDELETE 51 TILE CJChange [ Addition

NAME SMITH, LOUIS 5.2 NAME

arrsetanpeess | PLO. BOX 1560 N/A 53 STAEET ADDRESS

CITY-ST- 2P NEWBERRY FL 32669 . 54 CITY-ST-ZIP

TLE D ,ﬂDELETe 61TILE change [ Additian

NAME STILL, PAUL £2 NAME

sineeraopaess | RT 1 BOX 133 N/A .3 STREET ADORESS

Ciy-§1-2P NEWBERRY FL 64 CIY-§T-20

certify that the information indicated on this annual report or suppl

SIGNATURE: W{, i

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and goes not quality for the exemption stated in Section 118.07(3)(k), Florida Stalutes. | further
smental annual report is true and acourate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or directar of the corporation or the recaiver or truéles empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

ER cT DIRECTOR

D -5 -9 f.dr
ORytime Prons &

Dete

CR2E037 (12/95)




