FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 01 ? 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-01-1999 90105 Q38 ****70.00

1999
DOCUMENT # N95000001346

1. Corporation Name

ARCADIA WATERMELON ASSOCIATION, INC.

Principal Place of Business Mailing Address
23 ELVERNOQ AVE. 23 ELVERNQ AVE.

: : ‘ L

ARCADIA FL 34266 ARCADIA FL 34266

SRR DN

-2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] _ [ 03/21/1995

Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number ) =TT Applied For
|22] [27] 65-0568857 Not Agplicable

City & State ) City & State . $8.75 additicnat

5. i

E] E] Certfcate of Status Desired E/ Fee Required

Zip Cauntry Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24 [25] (20| {30 Trust Fund Contribution Added 10 Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name

WALDRON, EUGENE E JR. 82| Street Address (P.O. Box Number is Not Acceptable)

124 N. BREVARD AVE.

ARCADIA FL 34268 8

\ 84| City . FL Issl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblig ations of, Sectign 617.0503, Florida Statutes.

SIGNATURE

— —CR?F037 (11/98)

Signaturdl typed o7 printsd name of regifle aglnd e 7 oS ek, i i Toquired when BATE
12, OFFICERS AND DIRECTORS | ES ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TME PD ] DELETE 1.1 TRLE {Change  [] Addition
NAME WAYNE HAYDEN 12 NAME
sweeTanoress| PO BOX 283 N/A 1.3 STREET ADDRESS
oTY-5T-2P FT OGDEN FL 14 CITY-5T-2P
TIMLE VP ] DELETE 24 YILE JChange [ Addition
NAME WILLIAM C WARE 22 NAME
streeTaporess| 23RD-ELVERANO — 23 STREETADDRESS | - - - - . R
CITY-$T-2P ARCADIA FL 2 4CITY-ST-2P
TME STD L) DELETE 31 TME CiChenge [ Addiion
NAME GILLENBERG, GAYLE C 32 NAME
sreeTanoress| P.O. BOX 971 N/A 33 STREET ADDRESS
oY-ST-21P ARCADIA FL 33821 34.CITY-ST-2P
TME D [ DELETE 41 TMLE [QChange  [[JAddition
NAME WILLIAD IRWIN 4 2NANE
streeT aopress| 162 BRIDLE PATH 43 STREET ADORESS
CITY-$T-2P ARCUDIA FL 44 CITY-ST-2ZP
TILE D [] DELETE 51 TITLE [JChange  [] Addition
NAME BUDD COSTNER ([ 52 tme
streer sooress| 3008 NE ARCADIA AVE . J s smeeT aooress
crv-st-ze | ARCADIA FL LT, Emarvstize v
TME . [JDELETE EATTE o, [OcChange [ Addition
NAME B2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 84 CTY-ST-ZP

T4 hereby cerlify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(j). Ficrida Statutes. ! further certify that the information

indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to 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 attachment with an address, with alt other like empowered.

SIGNATURE:; )_d%gg %’ﬂfﬁjm ’\TJREQ’&%FQ’ NARE e nbere J-25-59  G4/-434-F500
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING, FICER OR DIRECTOR { Data Daytime Phone #

Y AR



