FILE NOW: FILING FEE IS $61.256

HE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 770848 (0)

1. Corporation Name

MISTY BREEZE CONDOMINIUM ASSOCIATION, INC.

AR TR

Principat Place of Businass Mailing Address
235 MIRACLE STRIP PKWY SW 236 MIRACLE STRIP PKWY SW
FORT WALTON BEACH FL 32548-€€18 FORT WALTON BEACH FL 325486618
3. Date Incorporated or Qualifed 3a. Date of Last Repor
10/20/1983 02/13/1995
2. Principal Place of Business -Ea. Maiing Address 4. FEI Nurnber Apptied For
21 26 59-2775955 Not Applicabls
Sute, Apt. #. elc. Suile, Apt. #, elc. 5. Certificale of Status Desired | $8.75 Additional
|22] |27] Fee Required
City & State | Cry&siate 6. Election Campaign Financing $5.00 May Be
E 23] | Trust Fund Contribution O Added to Faas
2p Country | Zipy Country 8. This corporation has liability for intangible tax under s. 199.032,
(2] |25] 20| [30] Florida Statutes O ves BN
9. Name and Address of Current Registered Agemt ~ 10. Name and Address of New Registered Agent
81| Name
MCDANIELS, BARBARA J. 82| Strect Address 0. Box Number s Not Acceptabic)
236 SW MIRACLE STRIP PKWY #B-1
FT WALTON BEACH FL 32548 83
84| Cuy FL Ias Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was atthorized by the corporation's board of directors | hereby accept the apponiment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE [ e e [
Sigrature, ypao or panied rarie of regalered agent an tile i & Lt de INOE Fogstered Agent s gnature reaquired sies e 3t ngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [CJDELETE 11TITLE [IChange  [T] Addilion
NAME SHEPPARD, MICHAEL 12 NAME
sreer aopress | #5 SLEEPY HOLLOW 1 3 STREET ADDRESS
CilY-SI- 2P MARY ESTHER FL 14CITY-ST-7P
TILE P [CIDELETE 21TILE [CJcChange [ Addition
NAME MCDANIELS, BARBARA 22 NAME
sweer aonrzss | 236 MIRACLE STRIP PWY#B1 23 STREET ADDRESS
Crv-s0-2p FT. WALTON BCH. FL 2 4CITY-5t IR
TITLE ST [CIDELETE 30 TITLE [JChange  [] Addition
KAME ANTOINETTE DE GENNARO 32 HAME
streeTaDoRess | 236 S.W. MIRACLE STRIP., PKWY. #A-3 33 STREET ADDRESS
CITY-ST-21P FT. WATSON BEACH FL 34.01Y-51-2P
HILE D FIDELETE 41TELE [Ichange  [] Addition
NAME COLEE, ANDY 4 2 HAME
sinceranoress | 261 S. BAYSHORE DR. 43 STREFT ADDAESS
CITy-S1- 2P VALPARAISO FL 44CITY-S1-2P
TILE Vv CIDELETE 51TIILE [IChange [ Addition
NANE MULLISON, DEAN 52 NAME
streeTanoRess | 236 SW MIRACLE STRIP PKWY #B-9 53 STREET ADDRTSS
CITY-51-21p FT WALTON BEACH FL 54CTY-51-2p
TILE [_1DELETE 51 1ILE [ICnange [ Addition
NAME B2 NAME
STREE ADDRESS £ STREET ADDRESS
CIY-S1-2IF 640y -S1-21P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informaticn indicated on this annua! report or supplamental al port 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 corporation or the receiver or trugflee empwered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ¢n an attachment with an gddress.

P _ L 2E
SIGNATURE: _ an al’ 3B-l-5¢_qoy-294-/62%
Daty Daythime Phong

NAME OF SIGNING DFFICER OR DIRECTOR f

- £ WV aldsi e e

CR2E037 (12/85)




