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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

EEREE sl Rl - R R R

DOCUMENT #

. Corporation Name

MISTY SPRINGS CONDOMINIUM It ASSOCIATION, INC.

751727

(©)

Principal Place of Business

2750 SR 560 SUITE 207
CLEARWATER FL 34621

Mailing Address

2753 SR 580 SUITE 207
GLEARWATER FL 34621-3345

AR RREA AR B

3. Date Incorporated or QGualified

3a. Dataﬁés%f&e&)grl

f

i
-
S
I'E
k
i.

2. Principal Place of Business
21]

26)

2a. Mailing Address

4. FEI Number

582169275

Applied For

Not Applicabe

Suite, Apt. ¥, etc.

$B8.75 Additionat

FL

Suite. Apt. #, etc. 5. Ceniificale of Slalus Desiced [
-z—z-l }E\ . Certificate of Stalus Desire Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitsle tax under s. 199.032,
24 25 28] 0] Florida Statutes [ ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WN- MAUREEN c CPM B2( Street Address (P.O. Box Number is Not Acceptable)
2753 SR 580 SUNE 207
CLEARWATER FL 34621 83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpase of changing its registerad
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed ar prinlad name of registernd agoent and litle if applicable (NCOTE Hogistered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TTE D 1% DELETE 11 7ML V/D T change ] Addition
NAME KLEIN, BARBARA 1.2 NAME HOFFMAN, MARILYN
sTReET ADORESS | 2085 SABAL SPRINGS CIRCLE P203 rastheet aooiess | 2667 SABAL SPRINGS CIRCLE #Q103
CITY-ST-2P CLEARWATER FL 14CTY-§1-2P CLEARWATER_FL 34621
TIME D [CFDELETE 21 TIiLE D [ Change DR Adition
HAME MCCAULEY, MARY 22 NAME SHARKY, JACK
STREET ADDRESS | 2665 SABAL SPRINGS CIiRCLE P104 2ssmeetooress | 2667 SABAL SPRINGS CIRCLE #Q202
CITY-$T- 2P CLEARWATER FL 2 ACTY-5T- 7P CLEARWATER_FL 34621
TLE PD ] DELETE 31TALE oo T Change [ addition
NAME SPRUNGER, HAROLD 32 NAME
smeeraporess | 2683 SABAL SPRINGS CIRCLE M101 3.3 STREET ADDRESS
CIFY-ST-2IP CLEARWATER FL 34, CITY-5T-2F
Tme D T DELETE A1TLE D T T Change % Addition
NAME BURKE, MICHAEL 4. 2HAME FOX, PHILLIP
sireeT anoress | - 2684 SABAL SPRINGS CIRCLE T204 aasTreeT0Ress | 2691 SABAL SPRINGS CIRCLE #L101
CiTY-57-2P CLEARWATER FL 44 CiTY-5T-2IF CLEARWATER Fl 34621
TITLE D J DELETE 5.1THLE [Jchange ] Addition
NAME DETTY, KATHY 5.2 NAME
STREEY ADDRESS | 2064 SABAL SPRINGS CIRCLE T104 5.3 STREET ADDRESS
CY- S1-2¢ CLEARWATER FL 5.4 CITY-51-2P
TILE ) T3 DELETE 6.1 TITLE {J change [ Acdilion
NAME MILLS, BUD 6.2 NAME
stReevaporess | 2664 SBAL SPRINGS CIRCLE T106 §.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 6.4 CITY -ST-2IP

14. 1 do hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under path; that

[ am an officer or director of 1he corporation ar the recei

appears in Block 12 or Block 13 if changeg, or g

r.-Tsr . ssweye 'mf_1._».

11

H

i

e P

empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

an addres 2 o’

Jan 29 1997 8:00am
Secretary of State

CR2E037 (9/96)



