2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751727

1. Entity Name

MISTY SPRINGS CONDOMINIUM It ASSQCIATION, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90022 040 ****5] 25

Principal Place of Business Mailing Address
2753 SR 580 SUITE 207
CLEARWATER FL 33761
us ug

2753 SR 580 SUITE 207
CLEARWATER FL 33761

2. Principal Place of Business 3. Mailing Address

AN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VUVYOITULX

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For _
59‘21692?5 Mot ': " ':‘-'._._'.'
Zip | Country Zip Country 5. Certificate of Status Desired 01 ?g.gi l.;\igacgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e <
HEARDON, MAUREEN C CPM Street Address {P.O. Box Number is Not Acceptable)
2753 SR 580 SUITE 207
CLEARWATER FL 34621 o —
I ]
, FL | “33761
8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - . .
‘S"I%nl.?t?rei;tzp?q orieriimari nan;f:'a! iegi)stgl;édﬂaqaqt:aﬂu titls if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 - Trust Fund Contribution. Added to Foes Department of State
10. N - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIHECTORS IN 10
TIMLE sSD [ Delete THLE [Ochange [
NAME HOFFMAN, MARILYN NAME
STREET ADDRESS | 26687 SABAL SPRINGS CIRCLE '#Q103 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL CITY-ST-2IP
MLE D [ Celete TMLE O Change - [ ***
HAME MCCAULEY, MARY NAME
STREET ADORESS | 2665 SABAL SPRINGS CIRCLE P104 STREET ADDRESS
Ciry-S1-2IP CLEAFIWATEH FL . CITY-ST-2IP 7
IME == |PDe - =S — T v e B Delate - THLE -| P/D mr— —[change [ Acaition
NAME SPRUNGER, HAROLD NAME RAPONI, LAWRENCE
STREET ADDRESS | 2693 SABAL SPRINGS CIRCLE M101 siecraooress | 2664 SABAL SPRINGS CIRCLE T-203
Cn-sT-2P | CLEARWATER FL Ciry-St-21P CLEARWATER Fl._33761 _
TITLE | VD 3 Delete TITLE O Crange 1 Additios
NAME SHARKY, JACK HAME ’
STREET ADDRESS | 2667 SABAL SPRINGS CIR Q202 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33761 CITY-5T-ZIP .
TITLE D M Delete TITLE D O change T Additio
NAME ACERNOQ, MAUREEN NAME BARABOS, MARCIA
STREFT J00RcSS | 2683 SABAL SPRINGS CIR #0206 STRETADORESS | 2664 SABAL SPRINGS CIRCLE T-101
crr-ST-2¢ | CLEARWATER FL 33761 ciry-s1-2P CLEARWA%ER I§L 33721
TTLE m . O pefate TLE D O change i Additin
NAME MILLS, BUD NAME METSCH, GEORGE
sineer a00REss | 2664 SBAL SPRINGS CIRCLE T106 smeera00mss | 2693 SABAL SPRINGS CIRCLE M-201
Cm-s2r ) CLEARWATER FL Cry-sT-2P CLEARWATER FL 33761

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental repont is true and accurate and that my signature shall have ihe same logal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all othey like e

R
J

g el

SIGNATURE:.

E
SIGNATURE AND TYPED OR PRINTED NAME OF SW

0//1?%2000 (22

ICER OR DIRECTOR Date ™

1) 224-032#

Daytimsg Phone #



