2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

May 14, 2001 8:00 am
Secretary of State

05-14-2001 20039 042 ****g] 25

DOCUMENT # 752866 b

1. Entity Name

MISTY LAKE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

541 § STATE RD 7

Mailing Address
541 G STATERD 7

63299

STE 12 STE 12
MARGATE FL 23068 MARGATE FL 33068
us us

A VAV OC R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE™

City & State City & State 4, FEl Number Applied For
- R e - ST 650184763 -~ Not Applicable
Tzpt Tt T ) Countr “Zi - - Country ~ -~ o T T it
P ountry P ounlry 8. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHALEY, STEPHEN Street Address (P.0Q. Box Number is Not Acceptabie)
3990 SHERIDAN ST., #109
HOLLYWOOD FL 33021
City FL Zip Code
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
Slgnatura, tyPed or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML $D 3 oelete e (B> Pthage O Addition | S
HAME GREEN, PAMELA NAME . e - =]
<. R T2 3, hat
STREET ADDRESS | 610 NW 214 ST s aonness | VO N w3 2y Sy 203 5
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP b
o
TILE VD : CT Delet TITLE VP - " CJchange  [Enddition g-
wwe | PALMER, OSCAR e [TRCQunanE TSowpte
sReer ADORESS | 90 NW 214 ST #1083 ~~ 7 T e R S av0ess [ ST LD vk Sy e 20
CITY-ST-2IP MIAMI FL 33169 CITY-ST-21P | S R ‘33\[,;1’\
TITLE D £ Delete TITLE S _ ) change LA Addition
NAE WILLIAMS, TARA KA Zpcwnn Suanson O arviy
STREET ADDRESS | 420 NW 214 ST #203 STREETADDRESS | Wiy B3 W 234 SN W 0L
CITY-ST-71P MIAMI FL 33169 CITY-S$T-2IP TN By ey ; . 3759
TLE PD 7 Delete TLE R [ Change A Addition
NAME ORTEGA, DANTE NAME Crpuredre eSS amn
STREET ADDRESS | 410 NW 214ST., #105 STREETANDRESS | 4 5 1 1y L) 24y S W IGE
ar-stze | MIAMI FL 33169 SR o W= ' T = W o X ¥ PN
TITLE D el TITLE ] change [ Addition
NAME BUTLER, FORGES NAME
STREETADDRESS | 505 NWY 214 ST., #108 STREET ADDRESS
CITY-S1-21P MIAMI FL 33169 CITY-ST-2IP
TmE ™ 1 Delete e Ol Change (] Addition
NAME BAKER, RUBY NAME
STREET ADDRESS | G20 NW 214 ST., #103 STREET ADDRESS
C}TY-‘ST-ZIP MlAMI FL 33169 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall havae the same legai effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowered to execute this report as required by ter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all ether like empowered.
SIGNATURE: ___SIGNATURE REQUIRED éﬂwv H30fo) SsS T 371y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date L Caytima Phone &




