IR TP

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANN%;EPORT OVISION OF GORPORATIONS Secretary of State

DOCUMENT # N93000005270 (4)

1. Corporation Name

CITIZENS FOR WATERMELON POND. INC.

I

I

"~
£

Principal Flace of Business Mailing Address
P.O. BOX 145 P.0. BOX 145 3. Dats Incorporated or Qualified
NEWBERRY FL 32060 NEWBERRY FL 32669 ' “5‘;"993
4. FEI Number Appliad For
50-3231894 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Stalus Desired 0 $8.75 Additional
21 —2;] Fes Reguired
Sulte, Apt. #, etc. Sulta, Apt. #, elc. 6. Eloction Campaign Financing $5.00 May Be
27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. ls this nonprofit corporation a homaeowners association?
28] Oves [dNe
Zip Country Zip Country B. This corporation owes or has paid the current year Inlang ble
24 m 29 EI Personal Property Tax due June 30. L] Yes o
$. Name and Address of Current Registerod Agent 10. Name and Address of Noew Reglstersd Agent
81| Name
»’% Tanine Re P
WINGATE, JANINE 82| Streat Address (PO, Box Numbst s Not Acceptabie)
3121 SW SR 45 v 3~ i2ib0 NE Uttt Ave
NEWBERRY FL 32669 ,«\ﬂ" . 8
B4| City 85| Zip Cods
Avciveir— FL 33l &

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. § am famitiar with, and accep! the obligations of, Saction 617.0503, Fiohda Statutes.
- a-gfe 87
DATE T

SIGNATURE
(NOTE: Raglsterad Agent signature raguired whan relnstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE TD ] DELETE 11 TILE T D Ttchange [ Addition
NAME WINGATE, JANINE 12 HAME Rtvnpe TTan wee_

smeeraooness | 3121 SW SR 45 1.3 STREFT ADDRESS lais e A€ TN Ave.

CIFY-5T- 2P NEWBERRY FL 14CITY-§1- 2P Avcdner; Fl 3301 €

TITLE D [T DELETE 21 THLE J change [ Addition
HAME SMITH, LOUIS 22 NAME

smeeraooress | P.O. BOX 1560 N/A 2.3 STREET ADDRESS

CITY-5T-2IP NEWBERRY Fl. 32869 2.4 CITY-51-71P

TITLE PD [ DELETE 31 T1LE "1 ] Changa ] Addition
NAME MORRIS, DAVID 2.2 NAME

seeTaobress | 25522 SW 66TH AVE 4.3 STREET ADORESS

OY-5T-21P NEWBERRY FL 32669 3.4, GITY- §T- 2IP

TITLE [1] [T DELETE 41TLE [J crange [ additien
NAME GORING, BRIAN 4.2 NAME

stRecv apmeess | 8715 SW 250TH ST. 4.3 STAEET ADDRESS

Cy-81-21F NEWBERRY FL 32669 44 CITY-ST-2IP

TILE ] DEETE 5.1 TILE [ change T Adattion
NAME 52 NAME

STREET ADORESS £3 STAEET ADDRESS

CITY-ST- 2P 5.4 CITY- ST-21P

TITLE [T oeLETE B1TITLE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS .5 STREET ADDAESS

ITY-5T-2P 6.4 CIIY-ST-2IP

14. | hareby cartify that the information suppliad with this filing dogs not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that 1 am an
officer or dirgctor of the corporation or the receiver or trustes ernpowared 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears (n
Block 12 or Block 13 If changed, or on an atlachment with an addrass.

1= R 9% 253) 9865195 Yo

QIGNATURE: -y

CR2E037 (10/97)



