FILE NOW: FILING FEE IS $61.25
NOMPROFT ¢ FLORIDA DEPARTMENT OF STATE F ILED
sanaa . worthars Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

JE T

DOCUMENT # N95000001346 (4)

1. Corparation Name

ARCADIA WATERMELON ASSOCIATION, INC.

Principal Place of Business Mailing Address
23 ELVERNQ AVE, 23 ELVERNO AVE, 3. Date Incorporated or Qualified
ARCADIA FL 33821 ARCADIA FL 33821 03 !21";’ 1995
4. FEI Number Applie& For —
650568857 Not Applicable
2. Principal Place of Business 2a. Mailing Adcress
e Tace ol B e 5. Certificate of Status Desired [ $8.75 Addlional
[21] |26] e Fee Required
Suite, Apt. #, etc. Suite, Apt #, elc, 6. Election Campaign Financing $5_00 May Bo
E E[ Trust Fund Contribution O _Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners associatian?
23} 28] o O ves [#d no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2a] DY L [25] EI_J_'—{_Q,_L A [30] Personal Property Tax dus June 30, [ ] Yes No
"9, Name and Addross of Current Registered Agent 10. Mame and Address of New Registered Agent
811 Name
WALDRON- EUGENE E JR. 82| Street Address {P.O. Box Number is Mot Acceptable)
124 N. BREVARD AVE. - e
ARCADIA FL 33821 a3
84! City o |35 7o Code
FL || 3y>

11, Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famillar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same Iegial eflect as if made under oath; that | am an
officer ar diractor of the corparation of the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atiachment with an address.
' [=i4-9 f?w);’é#—sm /

SIGNATURE: A f, (U2 444-5

Signatura, typed or prinied name of ragistared agent and titk if npp!imb!a.'_ {NOTE: Rogistered Agant signatura required when relnstating} DATE - ] .
12, CFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TME PD [T DELETE 1ATIE [ changs ] Addition
NAME WAYNE HAYDEN 12 NAME
sreer anoress | PO BOX 283 N/A 1.3 STREET ADDRESS
CITY- §T- 28 FT OGDEN FL 1.4 CITY- 57-2P L ) o
TITLE VP [T DELETE 21 TE [ Ctange [ Addition
NAME WILLIAM C WARE 22 NAME
smeeTanbezss | 23RD ELVERANO 23 STREET ADORESS
Ty - 5T-2IP ARCADIA Fi 2 4 CITY-57-2Ip
s SID [T DELETE 3.1 THLE [T change [ Addition
NAME GILLENBERG, GAYLE C 3.2 NAME
seeTaoness | PLO. BOX 971 N/A 3.3 STREET ADDRESS
CITY-ST-ZP ARCADIA FL. 33821 34, CITY-ST-2IP .
TLE D L[] DELETE 41TLE [T Change [ Additian
NAME WILLIAD IRWIN 4,2 NAME
streevaporess | 162 BRIDLE PATH 4.3 STREET ADDAESS
CITY-§T- 2P ARCUDIA FL 4.4 CITY-S7-21P L
TME D [T DELETE S1TITLE [TChange L] Addition
NAME BUDD COSTNER 5.2 NAME
staeer ADDRESS | 3008 NE ARCADIA AVE 53 STREET ADDRESS
CITY-ST-2P ARCADIA FL _ 54 GITY-51-2IP o -
TIE ] DELETE 6.1 TLE [T Change L[ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDARESS
CITY-5T-Z8 B4 CITY- ST-Z/P 7 .
14. T hereby certify thal the infarmation supplied with this fillng doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the Informaticn

CR2EG37 (10/97)



