2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 752866 May 19, 2002 8:00 am

1. Enty Namo Secretary of State

VIR

ok e ok ok
MISTY LAKE CONDOMINIUM ASSOCIATION, INC. 05-19-2002 20186 021 61.25
Principal Place of Business Mailing Address
541 § STATE RD 7 541 § STATE RD 7
STE 12 STE 12
MARGATE FL 33068 MARGATE FL 33068
us us
2. Principal Place of Business 3. Mailing Address ”"”' ‘III' IIH " I " I” "I ” II ”"I"" ||I” I"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0184763 Not Applicable
Zip Country Zip Country ' $8.75 aaqditional

. ifi H i
5. Certificate of Status Desired Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bl Eann IR SR T = s R SRR -y ~Name - EE— - = = = e
STRALEY STEPHEN Street Address (P.0. Box Number is Not Acceptable)
]
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 hoth, in the state of Florida.

SIGNATIRE
Slgnatura, typed or printed name of ragistered agent and titie if applicabla (NOTE: Registerad Agent signalure required when reinstating) DATE
G
# . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD 7 Delete THILE ) Dl change  [J Agdilion | S
NAME GREEN, PAMELA NAME g
STREET ADDRESS | 810 NW 214 ST STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33189 CITY-ST-ZIP H
e VPD M[}ele[e ) TILE w £e [ Change  fd Addiiion 5
NAME JOHNSON, JACQUELINE NAME W BRLYEER, KVYAL Y™
STREET ADDRESS [440 NW 214TH STREET 201 STREETADDRESS [ oy @ A vud A\ Ty 20w
20MY:5T-2P. | MIAMI-FI-33169: s e = — et = - == 5 o oot B CITY - 5T- 2P s ﬁn{»‘m;f‘:‘—u TRV R e = = Tz - -

TiTLE SD Bd'Detete TLE T o O change 3 Addition

NAME Yo iR, W
STRECTADDRESS | G LD B0 \,3 Ak S B A0S
CITY-5T-2IP P DAY, Co 33\{5‘1

e NED [ change [ Addition
NAME LeEvors et
STREET ADDRESS [, @ 1w 244 D4 a03

CITY-ST-2IP NI 1 4 ( v D3R

NAME GARVEY, BRENDA J

STREET ADORESS | 440 NW 214TH STREET 101

CITY-ST-2IP MIAMI FL 33189

TILE PD OV Detete
NAME ORTEGA, DANTE

STREET ADDRESS (410 NW 214ST., #105

cov-sT-2P - IMIAMI FL 33169

THLE D O pelate TITLE [ changs [ Addition
NAME NELSON, CLAUDETTE NAME
STREET ADDRESS | 450 NW 214TH STREET 105 STREET ADDRESS
arv-st-ze | MIAMI FL 33169 CITY-ST-2P
> "
;:;EE [ Detete ;:;\:12 @ Wb | %’_&}E’ poge de I Change TR Adion
\o
STREET ADDRESS STREET ADDAESS Y9e oW 2k >
CITY-ST-21P orvestae [M\me w323\, q

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or ditecior
of the corporation or the receiver orffustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an altachment witiAn addregs, witf/ll ather like empowered

SIGNATURE: __ /G QU}%FB@/ 5&1&% ﬂ‘{j/ﬂ&/ﬂl 3056514377

SIGNATURE AND TYPED 8R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR tn 4 MNatirme Dhere




