2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001346

1. Entity Name

ARCADIA WATERMELON ASSOCIATION, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90384 001 ****50.00
05-03-2001 90384 002 ****5] .25

Principal Place of Business

23 ELVERNO AVE.
ARCADIA FL 34266
Us

Mailing Address

P.O. BOX 1847
ARCADIA FL 34265

2. Principal Place of Business

480 SwW Thottern A

3. Mailing Address
S Ao

G G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty State 4. FEI Number Applied For
{ < Y- F’ L. 65'0568857 Not Applicable
Zip Country Zip Country " ) $8.75 additional
3£ Ll De Soto 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDRON, EUGENE E JR.
124 N. BREVARD AVE.
ARCADIA FL 34268

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Debb‘n’—‘ HC\/TCJCQJ -Saee MAJ HC‘({?C,E_N

Signature. typed or prinisd name of regisiered agent and tile i applicable. (NOTE: Jlegistered Agent signature required when reinstating)

— ‘7[//.'/0[

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ARDDITIONS /CHANGES TO QFFICERS AND DIRECTOQRS IN 10

TITLE PD [t Delete TITLE Presidon [ Change  [ad-Additicn
NAME WARE, CLYDE NAME Rod ney faro

STREETADDRESS | 23 ELVERANO AVE SRECTADDRESS | 323 SmiFh Aove.

orv-si-2P | ARCADIA FL 34266 oS | A cadia, FL 342066

TITLE VP 7 Delete TITLE Vice_ Pre s dent PThange [ Addition
NAME HARN, RODNEY NAME » ;

SIREETADORESS | 323 SMITH AVE STREET ADDRESS gﬂ Lp h P ﬂC?'u‘f'a. o

on-sT-z = - ARCADIA FL 34266 — s= o~ - L CnY-ST-aIp - p?, b Gocde FL 3298x - - -

TE 1D e TMLE el . [ Change  #3Aetion
e GILLENBERG, GAYLE e ety e

streer anokess | PO, BOX 971 STREET ADDRESS /8100 s f:’.n?il a

CITY-ST-2IP ARCADIA FL 34266 Cmy-§1-21P Alua, FL 33540

TMLE D et TIME Dirccfsr . (3 Change  [Ermadition
! NAME WILLIAD {RWIN NAME Depra. Harecsa
- sTreeT aoosess | 162 BRIDLE PATH STRETADDAESS | @ -y pm g ebira. St

CITY; §T-20 ARCUDIA FL CITY-ST-2tP Avr vae Fr 3dles

TIfLE Y D e TITLE ector [ Change  [&Kidition
NAME BUDD COSTNER NAME %;’\3 } Torner TR

streeT A0n%ESS | 3008 NE ARCADIA AVE STREET ADDRESS

} YopT ME Masiaers

CITy-8T-2P ARCADIA FL CITY-5T-2IP B’r cadia. £ 34'3\‘56

TIME HE A Belete TLE Secret [ Change  [Eetition
NAME HARDY, CINDEE NAME b e.bbie mVickes

sTRerTADDRESS | 233 N. MONROE AVE. sTREETADDRESS | 114 B2 &) Theraten Ava.

ory-s1-2p° | ARCADIA FL 34266 oITY-ST-2IP Arecdia , FL. 34260

12. | hereby qenify.that‘lhe-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated:on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an efficer or ditector
of the corporationor the receiver. or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onfp attachment with am;address, with all olher like empowered.

]

Bl B A S sz —

Ho Vo

863 - f |- o164

SIGNATURE:

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

0076761

CR2E037 (10/00}



