FILED

— FILE NOW: FILING FEE IS $61.25
NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham

ANNUAL REPORT

Secretary of State

Feb 03 1997 8:00am

1997

DIVISION OF CORPORATIONS

DOCUMENT#—770848

1. Corporation Name

MISTY BREEZE CONDOMINIUM ASSOCIATION, INC.

(0)

Principal Place of Business

23 MIRACLE STRIP PKWY SW
FORT WALTON BEACH FL 325486618

Mailing Address

236 MIRAGLE STRIP PKWY SW
FORT WALTON BEAGH FL 325466618

Secretary of State

A

3. Date incorporated or Qualitied

3a. 031:630} ﬁ?ﬁ%ﬂ

22)

25 20

Florida Statutes Oves Oto

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 58-2 [ Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. " 33_75 Additional
;;l ;’-i 6. Certificate of Status Deslred 0 Foo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
El m Trust Fund Conlribution Agded lo Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible lax under &, 199.032,
4

9. Name and Address of Current Registerod Agent

10. Name and Address of New Regisiered Agent

SIGNATURE

agent. | am farpf

Signature, typed or printed na

r with, &n
O

5 ol registered agent and Iitla if apfliceble

BlNme )y [ Lison, DEAN
MCDANELS, BARBARA J. 82| Streel Address (P.O. Box Number is Not Acceptabls) ;,f.’
238 SW MIRACLE STRIP PKWY #B-1 A6 sw (Y vacle SteipPhwy #B9
FT WALTON BEACH FL 32543 | Pt Walged BeacH FL, 2as598
B4| Ci Zip Cod
P owalTen ideaett FL |*|%553 8
11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
cept the obligations of, Sectipﬂ. 503, Florida Statutes. )
- '

{NOYE: Registered Agant signatur required whan relnatalmgl

[~1e-27

appears in Block 12 or Bl

ock 13 Zhangad. or on an attachment with an address.
." ) ] 1 el

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
T D L] DELETE 11 TITLE [Tchange ] Addition g
NAME SHEPPARD, MICHAEL 1.2 NAME

streer aooress | - #5 SLEEPY HOLLOW 1.3 STREET ADDRESS §
CITY-§1-2P MARY ESTHER FL 14 CITY-ST- 2P

e P JPROELETE 21 TIME [T Thange L] Addition | O
NAME MCDANIELS, BARBARA 27 NAME

sreeer aneess | 238 MIRACLE STRIP PWY#B1 2 STREEY AUDRESS ’

CITY-51-2P FT. WALTON BCH. FL 2 4 CTY-ST-2P

TITLE ST 7 DELETE 31TME T Crange L Aadition
HAME ANTOINETTE DE GENNARO 32 NAME

steeer aporess | 236 S.W. MIRACLE STRIP., PKWY. #A-3 33 STAEET ADDRESS

CITy-5T- 7P FT. WATSON BEACH FL 34 GHY. 5129

E D L] DELETE 41TME [ Change [ Addition
NAME COLEE, ANDY 4 2 NAME

strectaoorss | 261 . BAYSHORE DR. 43 STREET ADDRESS

CITY-ST- 2P VALPARAISO FL S40ITY-§T- 2P

TIE v [ DELETE sATILE PresSybe T DThange LT dditon
HAME MULLISON, DEAN 52 NAME

streeraooress | 236 SW MIRACLE STRIP PKWY #B-9 5.3 STREET ADDRESS

CITY-§T-2IP FT WALTON BEACH FL 5.4 GITY-ST-7IP - .

TMLE [T DELETE 6.1 TITLE Vice VreSibe \{I:T [JChange  ¥J Addition
HAME 6.2 NAME & - Y s oY

STREET ADDRESS 6.3 STREET ADDRESS ;’,h\i Su-\r\r\’l\ ra.Cle S0P PIL'-“Y #A

EITY- 57 7P B4 CITY-5T-2F T. WA LTo w BQALC'J'L FL. AasHg

14, | do hereby certify that the information supplied with 1his fifing does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lag
{ amn an oficer o« divecior of the corporation o the receives or truslee ampowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name

[~ /6-F7

al effect es if made under oath; that
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