NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT # N95000001346 (4)

. Corporation Name

ARCADIA WATERMELON ASSOCIATION, INC.

I

AR

Principal Place of Business delmg Addmss
23 ELVERNQ AVE. 23 ELVERNQ AVE.
ARCADIA FL 33821 ARCADIA FL 33821
3. Dale incorporated or Qualfied 3a. Date of Last Repart
2. Principal Place of Business - ___Za. Maiting Address 4. FEI Number Applied For
21 26| 65-0568857 Not Applicabie
ite, Apt #. et Suite, Apt. H, ete iti
Suite. Apt et - vite, Apt 4, ele 5. Centificate of Status Desired E| 38‘75 Add_'t'onal
.2?\ 27] Fee Required
City & State City & State 6. Eloclon Carnpaign Financing 0 $5.00 May Be
2;;| E] Trust Fund Contribution Added 10 Fess
| 2 Country £ip Country 8. This corporation has hability for intangible 1 under s. 199.032,
24] —E] —E] ;El Florela Statutes [ ves LlNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1] Name
WALDRON, EUGENE E JR. 82] Svent Addions (.0, Box Number s Not Acceptabie)
124 N. BREVARD AVE.
ARCADIA FL 33821 83
84| Cuy F L 85} Zip Code

| 117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nared corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obiigations of, Section 617.0503, Flor da Statutes.

CR2E037 (12/95)

SIGNATURE IR O S . . e e e e e e e
) TSigealare be oF oo fdnte G g abred spnt o U L apy bl b [NITE Fle g stered Age i sgnanire répired whee renstaheg) DATE
12. OFFICERS AND DIRECTORS 13. AODIMONS CHTANGE & 1w OFFICE 1S AN DIRLCTORS N 12
TILE PD I “Cqoeete Rrvmme [JChange [ Addition
NAME WARE, WILLIAM C 12 KANE
strertanoress | 23 ELVERNO AVE. 13 STREET ADORESS
CITY ST, 2P ARCADIA FL 33821 14CIY-51. 2P
TLE VD TOLLETE 210 VD oo Tlaam
NAME CHASTAIN, RICH 22 hakE WAYNE HAYDEN
srreeracoress | 15300 N. RIVER RD. 23 STRLET ADCRESS P.0. BOX 283
CITY-ST 2P ALVA FL 33920 2 4TIV ST 2P FT.OGDEN, FL.33842
TLE STD [JDELETE 3TTILE [lChenge [ Addition
NANE GILLENBERG, GAYLE C 32 HAME .
seeranoress | PUOL BOX 971 N/A 335IRELT ADDRESS
LIl -ST- 21 ARCADIA FL 33821 o 34 CITY-51-218
e [IDELETE 41TINE [Ichange [ Addition
NAME 4 2NAME
SIRELT ADCRESS &3 STREET ADDRESS
ILEARRLN S S . a4Ciy-sT-zie
TILE [CJDELETE 51TILE [Dichange [ Addition
NAME 52 NAML
SIREET ADDRESS 53 STREET ADDRESS
Y-z 540ITY-SF-2P
TITLE [CIDELETE 61TITLE OJchange [ Addition
NEME 62 NAME
SIRLE? ADORESS £ 3 STREET ADDRESS
Gy S1-71P 64CI17-51-2F

14. | do herety cerlfy that the information supplied with this filing is vcluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or director of the corperation or the receiser or truslee empowered 1o execute this report as required by Chapter 617, Florida Stalues; and that my name
appears in B.ock 12 or Block 13 if changed, or 01 an afachment with an address

SIG NATU H E: " SIGNATURE AND 17?2:%@@0\«& OFFICER on ecmn ﬂl[/‘ﬂ éfq J { ?4?6" o (f c),ggv%rigj’ o




