FILE NOW: FlLING FEE IS $61 25

HONPROFYS
CORPORATION
ANNUAL REPORT

1998

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 770848 (0)

MISTY BREEZE CONDOMINIUM ASSOCIATION, INC.

Mailing Address

236 MIRACLE STRIP PKWY SW
FORT WALTON BEACH FL 325486618

Principal Place of Business

236 MIRACLE STRIP PKWY SW

FILED
Feb 02 1998 8:00am
Secretary of State

RN ER AR

3. Date Incorporated or Qualified

FORT WALTON BEACH FL 325486618
4. FEI N19r{1%gri1983 Applied For
59-2775955 Not Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
l_] EI Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaigh Financing $5.00 May Be
?z-l ;’ Trust Fund Contribution Added to Feas
City & State City & State 7. is this nonprofit corporation a homeowners association?
E ;;l B ves Clme .
Zip Country Zip Country 8. This comporation awes or has paid the current year Intangibie
r-l EI ;9.—| m Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MULUSON, DEAN 82| Strest Address (P.Q. Box Number is Not Acceplable)
236 SW MIRACLE STRIP PKWY #B%
FT WALTON BEACH FL 32648 a3

84| City

85 | Zip Code

FL

agent. I am familiar with, and accep! the abligations of, Section 617.0503. Florida Statutes.
SIGNATURE

11. Fursuant to the provisions of Sections 617.0502 and 817.1508, Flerida Statutes, the above-named corporatu:n submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs wag authorized by the corporation's beard of directors. [ hereby accept the appointment as registered

Indicated on this annual report or supplemental annual report is frue and accurate and

Bleck 12 or Block 13 f channgZ?on an attachment with an address.

SIGNATURE: BTl A EOVRED

Slgnature, typed or printed name of regisiered agent and tlike if appficabla. {NOTE: Rogistered Agent signatura raquirad when reinstating) DATE
2. CFFICERS AND DIRECTORS 13, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TITLE [] Change  E_T Addiition
NAME SHEPPARD, MICHAEL 12 NAME
smeeTanDRess | #5 SLEEPY HOLLOW 1.3 STREET ADDRESS
CIFY-§7-21P MARY ESTHER FL 14 CITY-57-2IP
THILE ST [_] DELETE 21 TLE [ chenge [ Addition
NAME ANTOINETTE DE GENNARO 22NANE
sweeTAnceess | 236 SW. MIRACLE STRIP., PKWY. #A-3 23 STREET ADDRESS
GITY-3T-21P FT. WATSON BEACH FL 2 4CITY-ST-2P :
TME D L1 DELETE 31 TIME [1change [T Addition
HAME COLEE, ANDY 3.2 NAME
smeeraooress | 261 S. BAYSHORE DR. 3.3 STREET ADDAESS
GITY-ST- 1P VALPARAISO FL 34, CITY- ST-2P
TITLE P LJ DELETE 4.1 TMLE [T Change 11 Addition
NAME MULLISON, DEAN 4.2 NAME
smreeT anoess | 236 SW MIRACLE STRIP PKWY #B9 43 STREET ADDRESS
CITY - ST-2P FT WALTON BEACH FL 44 CITY-$T-ZP
TIE VP T peEte 5.1 TITLE [T change [ Addition
NAME TAYLOR, PAUL R 5.2 NAME
streevaooress | 236 SW MIRACLE STRIP PKWY #A1 5.3 STREET ADDRESS
CITY-ST-28 FT WALTON BCH FL 5.4 CITY-51-2IP
TITLE L_{ DELETE 61 TIMLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE-2IP 64 CITY -5T-ZIP |
14. | hereby cortify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information

at 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Qo /£ 1900 (Po)4s-59s

CR2E037 (10/97)



