: FILED :
2003 NOT-FOR-PROFIT CORPORATION ;
* "UNIFORM BUSINESS REPORT {UBR) May 05, 2003 8:00 am |

DOCUMENT # 752866 Secretary of State

05-05-2003 91161 046 ****61.25
MISTY LAKE CONDOMINIUM ASSOCIATION, INC. :

Principal Place of Business Malling Address
541 S STATERD 7 541 5 STATERD 7
STE 12 STE 12
MARGATE FL 33068 MARGATE FL 33068
: s ORI ER R DR ERIN
2. Principal Place of Business 3. Mailing Address
N30 N St £ T [4en N Swae Ko |
Suite, Ant. #, etc. Suite, Apt. #, efc. ﬂ CHECK HERE IF MAKING CHANGES
e ©2%0 Sye. 2250
City & State City & State _ 4. FEI Number §50184763 Applied For
Laonpt b LRRES \:‘- LoumERDME \'Pfk-bg VL Not Applicable
AP e . Country | .Zp Country - . $8.75 Additional
_333\ q \x&h .- : —5,3?;\q-~ - \)\S P\ _ 5. Certificate of Status Desired . |.:|H  Pos Hequirecllfni_l »
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'. ggISEHYE’RslgEA:IHSE'IN, #109 - Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
- City Zip Code
; | FL

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 familfar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required whan reinslating) DATE
. 9. Election Campaign Financing i Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Centribution. 0 fgg{ﬂi’;ge Florida Departmer‘:t of State

0. OFFICERS AND DIRECTORS | IEES ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TMLE PD O] Delete TITLE D K Change L] Additien o
wwe - |GREEN, PAMELA N GREEN . PAMELA g
streeT Adoness | 810 NW 214 ST STREETADDRESS | ¢4 N‘D:I 214 ST 203 g
cmv-st-ze |MIAMI FL 33169 CITY-5T-2IP MIAMI, FL 33169 g
TITLE ’ ) Celete TITLE PD [ Change XX Addition &
NAME WALKER, AVALYN NAvE FREDERICK DAULEY ©
steeT pDRess | 610 NW 214 ST 204 ) STREETADDAESS | 5y NwW. 214 ST 202

1-eryisr-ze ©|MIAMIFT33169 ="~ 7 T e e T T orv-stzF [ MIAMI, FL 33169 oo T
THLE TD [ pelete TILE SD [ Changs % Addition
NAME BAKER, RUBY NAME JACOULINE JOHNSON
sTreeT ADDAESS 1620 NW 214 ST 103 STREETADDRESS | 440 MW 214 ST3201
cry-st-ze | MLAMY FL 33169 CITY-ST- 2P MIAMI . FL, 33169
TITLE VPD O oetete TMLE D [Jchange  FAddition
NAME LEW!S, DERRICK NAME MAX PIERRE
streer acoaess | 460 NW 214 ST 203 SRETARESS | o 214 ST 204
crv-st-ze | MIAMI FL 33169 CITY-ST-21p MIAMI. FL 33169
TITLE D @ Delete TILE ! [l change  K3Addition
NAE NELSON, CLAUDETTE NAE D
sTReET ADoRess | 450 NW 214TH STREET 105 STREET ADDRESS CLYDE ANDERSON
cmv-st-ze | MIAMI FL 33169 ) CITY-ST-2IP 395M§W 23413?‘;%02
TITLE D X pelete TITLE R O change [ Addition
NAME WILLIAMS, BARBARA NAME
STREET ADDRESS | 450 NW 214 ST 102 STREET ADDRESS
ery-st-zp | MIAMI FL 33169 CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or directer
of the carporation or the receiver or trustee empowered 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 attachment with an address, with all cther like empowered.

JACQUL E.‘ET; JOH‘I}T N
SIGNATURE: _Zacsiis! 5L ?MJS%;E@ Yoap3 308-374-S4e0

Navtirns Phons #

P EE————— P —




