FILE NOW: FI

LING FEE IS $61.25

FILED

" NONPROFIT

M

FLORIDA DEPARTMENT OF STATE

1. Corporation Namg

ARCADIA WATERMELON ASSOCIATION, INC.

CORPORATION ‘ % Sandra B. Mortham -
ANNUAL REPORT iy Secrefary of State
1997 ' DIVISION OF CORPORATIONS ’
DOCUMENT # N95000001346 (4)

Principal Place of Business

23 ELVERNO AVE.
ARGADIA FL 33821

Maifing Address
23 ELVERNO AVE.

ARCADIA FL 342684501

R

3. Date Incorporated of Qualified

3a, Dala ?}5%711?&"

7]
m

[25]

29]

30]

Florida Statutes Yes

I Ne

2. Principal Piace of Business 2a. Mailing Address 4. FE) Number = Applied For
21 —'E] 650568657 Not Applicable
Suite, Apt. #, et Buite, Apt. #, elc.
f P 5. Centlficate of Status Desired R’ $B.75 Additional
22] 27] Fee Requived
Cily & State City & State 8. Election Campaign Financirg $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,

9. Name and Address of Current Registered Agent

WALDRON, EUGENE E JR.
124 N. BREVARD AVE.
ARCADIA FL 33821

FL

10. Neme and Address of New Reglstersd Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
k)
B4| City 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purposs of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

ith an aggiress.

SIGNATURE Signatare, typed or prnled rame of regisiarad agent and titke 1l applicabla (NOTE: Registered Agenl signature required when resnstating} DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIILE PD I DELETE 11TILE vD Tadehange [ Addition
HAME WARE, WILLIAM C 1.2 NAME WAYaAL Hﬁy /’lg

siueer sooness [ 23 ELVERNG AVE. 135mect aopess | PO £k /

£ITY - ST -21P ARCADIA FL 33821 14 GITV-§T-2IP ¥,

T D K3 oeLere 21 11TLE s+ V

NAME HAYDEN, WAYNE 22 NAME williem & Ware

sreeeraooness | PO, BOX 283 N/A 23STREETADDRESS | od (3 e fuep 8t 0

GITY-Si- 2P FT. OGDEN FL 33842 2.4 CITY-5T- 2P Avegdia EL 342l

TILE STD [T orLeTe 3ITITLE D B [T cnange L) Addition
awe GILLENBERG, GAYLE C 32NAME FARall KImDacs

smerraooriss | PLOL BOX 871 N/A sasmeerA00eess | 425 W T im TN ¥

CITY-ST- 2P ARCADIA FL 33821 34.G7Y-5T-2P Bereadia, FL 34260

Tme @ ITETT: willind Jrwin [T Ghange L Addiion
NAME 4.2 NAME ,6,\ "b,,:d/( Path

STREFT ADDRESS 43 STAEET ADDRESS s -

CITY-51- 21 L40TY-ST-2P Arca /'R,« Ft 34> ¢ b

TME [T vecere 5 TIILE WNBudd Costrer [J change [ Addition
NAME 5.2 NAME 30!8”5#?541!';; Lo

STREFT ADDRESS 53 STREET ADDRESS .

CAY- 81 70 54 CITY-S1- 2P ﬂ”’“ diq « FL 34y

e L3 DELETE 6. TILE EJ Change [ Addition
NAME 6.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2IF

14. | do hereby cerlify thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further cenlify that the:

infarmabon indicated on this annual ropor or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal
tam an afficer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 il chenged, or on an attach

SIGNATURE: .. ~

Date

Feb 28 1997 8:00am
Secretary of State

CR2E037 (9/96)

Yut-w44- 9800

Daytime Phone #  OOB3041



