2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 752866

1. Entity Name
MISTY LAKE CONDOMINIUM ASSOCIATION, INC.

Secretary of St

02-28-2005 90228 012 ****6

Principal Piace of Business Mailing Address

50020289

Feb 28, 2005 8:00 am

ate

1.25

4780 N STATERD 7 4780 NSTATERD 7
STEE 250 STEE 250
FORT LAUDERDALE, FL 33319 IS FORT LAUDERDALE, FL 33319 US
T S A A WO RO
Suite, Apt. #, elc. Suite, Apt. 4, atc. 01062005 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FE| Number Applied For
65-0184763 Not Applicable
Ze | County Zp - Countty 5. Centificate of Status Desires [ feae-gfq Addtional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRALEY, STEPHEN
3990 SHERIDAN ST., #109
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City'

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligatians of registered agent.

SIGNATURE
. Signature, typed or prited name of segistared agent and title ¥ applicabla. (NOTE: Aegistered Agent signatura required when rensiating) GATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be MqlgEé’heéfk
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Io‘ErIda Department’
o T
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
me PD X[oem e vrce PresideénrtT vev o Ko\ddiiion
NAME CARLO, EULALIO RAME LewiS, pearI <
STREET ADDRESS | 430 NW 214 STREET, #19-102 st anoress | &f 6 O AW 218 b s4rees #7—03
arv-stap | MIAMI, FL 33169 GNP (T gnE Florida 33169
TILE VPD ’ Buem e Secrehar =¥ O Change mﬁilicn
HAME CARD, WILLIAM E NAME MmTeec el Ow < e F/
STREET ADDRESS | 400 NW 214 STREET, #22-204 ) sTHEET Acukess | S OO AV o 2 Y ? ) ? P
Grv-st-zp | MIAMI, FL 33169 BN-SI-0F AT A, £ orda 33}6 T
e SD & pslce e DYrec¥or > Ooange  EAsdtion
NAME JOHNSON, JACQULINE - NAME ~ os s car _Lg
STREET ADDRESS | 440 NW 214 STE 201 STREET ADDRESS Ho A 214 s hreetf 3104
CTY-ST-2P | MIAMI, FL 32169 CY-5i-p
g D 03 Detete e presiden ¥ Oy Mo (] Adtiton
NAME PIERRE, MAX NAME Prerr€ , mAaX s
STREET ADDRESS | 600 W 214 ST 204 STRET A0DRESS | & @ A br 2 1M streetr T2o o
cmy-st-2p | MIAMI, FL 33169 ov-sit o gy | Frerida 33167
THLE D O Delete e Treaqsure o Rownge [ Adution
NAME ANDERSON, CLYDE NAME ARICI SO, CLrd @
STREET ADDRESS | 405 NW 214 ST 102 SRETADORESS | 4 0§ As 2 FHTees w0
CITY-ST-2IP MIAMI, FL 33169 - cimy-S1-2P AT E/F {o :c[-z 339
e TD R oetete e OX récrte ™ D DCge  [Xaddlon
NAME ALLEN, RENEE g Guerrier, laren -tk fO8
STREET ADDRESS | 460 NW 214 STREET, 15-105 sEoss | SO§ A ws 2= streey &/
- .
omy-sT-2 | MIAMI, FL 33169 s | T AMi, Flerida 33169

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 5f

changed, or on an attachm 4h an address, with all ogEer like empowered.
SIGNATURE: ; i‘ -

/(-3 ~p%

2o 653 LD

SIGNATURE AND TYPED OR PRINTED NAME OF S/aNtNG OFFICER OR DIRECTOR

Cate Daytima Phone #

———

-



