FILE NOW: FILING FEE IS $61.25 FILED

nggopggﬁgN FLORIDA DEPARTMENT OF STATE Mar 01 . 1999 8:00 am g
Katherine Harris
ANNUAL REPORT Secetary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90242 004 ****5]1 .25
DOCUMENT # 770848
1. Corporation Name
MISTY BREEZE CONDOMINIUM ASSOCIATION, INC. 140736 - 50243 4 -
v
Principal Place of Business Mailing Address
236 MIRACLE STRIP PKWY SW 236 MIRAGLE STRIP PKWY SW
ol et il e I RN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 2] 10/20/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] (7] 59-2775955 Not Applicable
m Clly & State m City & State | 5. Certiicate of Status Desied  [1 si‘;ﬁi:{;’:im“a' T
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l E;l EI ,m Trust Fund Contribution - Added to EZes
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
N 3 ety G e C2,
MULLISON, DEAN 82| Street Address {P.O. Box Number iz Accep/t?le s
236 SW MIRACLE STRIP PKWY #B9 D2l P pem el (b i ¢ TLE/D
FT WALTON BEACH FL 32548 83 4 4
84! City 85| Zip Code
L i K, FL [®1358% 0

14. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

CR2E037 (11/98)

agent. | am familiar with, afd a t the ghbligations of, Section 617.0503, Florida Statutes.

SIGNATURE %—a[ i Q/JA‘?
Slgnature, typed or p'oﬂragnamc of regisiared agent and tiia if applicable. {NOTE: Registered Agant sigrature requirsd when rainstating) DATE

12. ~" OFFICERS AND DIRECTORS . 13. ~ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE D : [LHOELETE 11 TME Froaelomd [JChange .JSAddition
e SHEPPARDMICHAEL I Col, Rickird Joneo.
streeTanoress| #5 SLEEPY HOLLOW 13 STREET ADDRESS
CITY-ST-ZP MARY ESTHER FL P 14 GITY-5T-2P .
TMLE ST (ZHBELETE 24 TITLE Uice rdacs jelaaof Ao [Change  [[JAddition
NAME ANTOINETTE-DE-GENNARO 22 NAME A Cal. Doirmahn “3'
strReeT aporess| 236 S.W. MIRACLE STRIP., PKWY. #A-3 2asmreer aoress | R AT Arncla O
CITY-ST-2IP FT. WATSON BEACH FL zacmv-star M, = “As— , £ D28 @7
p— D ' (- BELETE 31TME Secr¥o /-7;-4440?% . [QChonge  [Frdduch )
NAME COLEEANDY 32 NAME N icole &/ Jesia s
steetaoneess| 261 S, BAYSHORE DR. 33 SREETADDRESS | 23 (o AN 1 pua i@ SO 2 =10
GTY-ST-2P VALPARAISC FL - seomv.stze | wad & Qd,— FA Z23VP
TITLE [3 D'UELETE 41TITLE D . [lChange  [p*odition
NAVE MILHSON-DEAN— 4 7NAME 7Acrmas ,UaMU Il “
streeTaopress| 236 SW MIRACLE STRIP PKWY #B8-9 sasTreeTAoRess |36 A b imne e S Iﬂ V7. &/
CITY-ST-2P FT WALTON BEACH FL - 44 CITYST-ZP el sid o [C J| YUY 177 P
TIME VP METE 51 TITE oy - 4 [JChange  F=Addition
NAME TAYLOR-PAUL-R- 5.2 NAME ULC:J Formnan e
ezt sooness| 236 SW MIRACLE STRIP PKWY #A1 sssmestaonness (8. 30 1 fooa by, Shr g Py T8 F
arvst.ze | FT WALTON BCH FL secmvostap |l bt L6 A Wy lisiic
e J DELETE 61TME ’ ClChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 8.4 CITY-ST-2P

14, | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effact as If made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

iy
SIGNATURE: A% REQUIRED 2 4’/}’ S 200-Srzy

(B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pinone #

ol el
SIGNATURE AN



