2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 28, 2007 8:00 am

DOCUMENT # N95000001346 Secretary of State
1. Eniity Name
03-28-2007 90016 019 ****70.00
ARCADIA WATERMELON ASSOCIATION, INC.
Principal Place of Business Mailing Address
108 EVANGELINE STREET 108 EVANGELINE STREET
ARCADIA FL 34266 ARCADIA FL 342566
2. Principal Place ol Business - No P.O. Box # 3. Maiiing Addrass
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
Cily & Stale City & State 4. FEI Numbor Applied For
65-0568857 Not Applicable
Zie Country Zip Counlry §. Certificale of Status Desired N* ?ggﬁ;gfggﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDRON, EUGENE E JR Streel Address (P.G. Box Number is Nol Acceptablo)
124 N. BREVARD AVE.
ARCADIA FL 34266
City FL w Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registered ofiice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the cbligaticns of registerad agent.

SIGNATURE
Slgnature, typed or prnted rame of regisiered agent and fle © anpicanle, [NOTE. Registerea Agert signature requirea when réirstaling ) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O pelete TITE [ Change  [J Addition
NAME PATTON, JOHN HAME
SIRELT ADDRESS | 2480 N.E. SNOW STREET STREET ADDRESS
CITY-SI-ZIP ARCADIA FL. 34266 CITY-81-£IP
TME S 1 petete TTLE [Jchange ] Addition
NAME HARRISON, DEBRA T NAME
SIREET ADDRESS | 108 EVANGELINE STREET STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-S[-4IP
TmeE T [ Dalete TITLE - [ Change  [] Addition
NAME HUTSON, TAMMY NAME
STREET ADDRESS | POy BOX 703 STREET ADDRESS
CITY-SI-2IP NOCATEE FL 34268 CITY-ST-2IP
THLE D X Delele TTE [ change  [] Addition
NAME IRWIN, WILLARD NAME
STREET ADDRESS | 1852 BRIDLE PATH STREET ADDRESS
CITY-ST-ZIP ARCADIA FL 34268 CITY-ST-2IP
TME D O pelete TITE O ¢change 7] Addition
NAME TURNER, PHIL NAME
STHEET ADDRESS | 4067 NE MASTERS AVE STREET ADDRESS
ClIy-ST-2IP ARCADIA FL 34266 LY -ST-2IP
TITLE [ Delele e [ClChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further certify that the information
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as freguired by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, wi? all other like empowered.

SIGNATURE: A wArs P’ 2\ \u\ SN +R3IA0 - 2LO2

smm\runs AND TYPED OI‘\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V' Cae Daytire Phone #




