FILED

2008 NOT-FOR-PROFIT CORPORATION . ar 31,2008 8:00 am
ANNUAL REPORT Secretary of State
(03-31-2008 90016 048 ****51 .25
DOCUMENT # 751727
1. Entity Name
MISTY SPRINGS CONDOMINIUM [l ASSOCIATION, INC.
Principal Piace of Businass Mailing Addrass
2180 W, SR, 434 SUITE 5000 2180 W. SR. 434 SUITE 5000
LONGWOQD, FL 32779-5044 US LONGWOOD, FL 32779-5044 US
T s T VMR AT FACAD RO
Sulte, Apt. #, etc. Suile, Apl. #, elc. 02262008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2169275 Naot Applicabla
Zp Country Zp Country 6. Cortificate of Stals Desred [ Eg-gig?:;“ma'
6. Name and Address of Current Registersd Agent 7. -Name and Address of New Registered Agent - -

Name

HART, JR, JAMES W
SENTRY MANAGEMENT INC Street Address (P.O. Box Numbar is Not Acceptabia)
2180 WEST SR 434 SUITE 5000
LONGWOOD, FL. 32779

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registersd office or registarsd agent. or both, in the State of Florida. | am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE _
Slgnanrs, typd or prntsd name of ragistered apent and 1dde it applicabis (MOTE: Regisrerect Agent tignanses requived when mnsiung) DATE
Filing Fee is 561,28 9. Elaction Campaign Financing $5.00 mayBe Make check payable tc
Due by May 1, 2008 Trust Fundg Contribution. O Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE PD B Deleta TITLE PD [ Change  [A Addiion
NAME RAPONI, LAWRENCE NAME WENMOUTH, BOB
STREET ADDRESS | 2664 SABAL SPRINGS CIRCLE #203 sTREET AD0feEss | 2667 SABAL SPRINGS CIRCLE #201
CITY-ST-2P CLEARWATER, FL 33761 CITY-$1-2P CLEARWATER, FL 33761
E VPD ’ ] Detets e D X Change [ Additien
NAME SCOTT, KATHY NAME SCOTT, KATHY
STREET ADURESS | 2661 SABAL SPRINGS CIRCLE, #102 smect anpress | 2661 SABAL SPRINGS CIRCLE #102
cry-si-z¢ | CLEARWATER, FL 33761 CITY-ST-2P CLEARWATER, FL 33761
TIiLE sD O Delets TILE vD Ol Change X Addiion
NAME ACERNO, MAUREEN NAME HOFFMAN, MARLYN
STHEET ADORESS | 2663 SABAL SPRINGS CIRCLE, #206 STREETADDRESS | 2667 SABAL SPRINGS CIRCLE #103 -
CITY-ST- 2P CLEARWATER. FL 33761 CITY-S1-21P CLEARWATER, FL 33761
THLE TO O Delata i [OChangs  [] Addition
NAME BURKE. DEBBY NAME
STREET ADDRESS | 2664 SABAL SPRINGS CiR #204 STREET ADDRESS
CITY-§T-2iP CLEARWATER, FL 33761 CIFY-5T-2IP
TMLE D 1 Daleta TIiLE [JcChange {7 Addition
NAME MCCAULEY, MARY RAME
STREET ADDRESS | 2665 SABAL SPRINGS CIRCLE. #104 STREET ADDRESS
CITv-5T-21P CLEARWATER, FL 33761 CITY -ST-ZIP
TITLE D [ Delate TITLE [JChange (] Addition
NAME CHAFMAN, SHERRY NAME
STREET ADCRESS | 26 ABALGPRIN CIR#105 STREET ADDRESS
ciry-81-21P c . ARWATER, FL 2‘35%\ CITY-ST-2IPF

12. | hereby certify thal the informiation supp lled wit
indicated on this repon or supplemental report is tr
of the corporation of the recehdar or trustes empowver

is flling coes hot qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor

to executa this repon as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 14 1

changed, or on an atiachment Jvith an address, with all 3 her like & v - 0. (\ 26- 56 0’1

T3
SIGNATURE: _\__l&w o T J//?/l’oo

{GNATFE AHD TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

Diayime Phene #

\



