2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 770848

MISTY BREEZE CONDOMINIUM ASSOCIATION, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90183 047 ****5] .25

Ptincipal Place of Business

236 MIRACLE STRIP PKWY SW
FORT WALTON BEACH FL 325486618

Mailing Address

236 MIRACLE STRIP PKWY SW
FORT WALTON BEACH FL 32548-6643

3. Mailing Address

ARV

DO NOT WRITE IN THIS SPACE

- 2, Principal Place of Business . -

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

~— City&Stag = - v <~ =

P e

“Cily & State 4. FEI Nmber- - Applied For
' 59-2775955 Not ; :
Zi Count Zi t
- P ountry P Country 5. Certificate of Status Desired O $8.75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - ' ' Name
f GIALLELLA. NICOLE Street Address (PO. Box Number is hlot Acceptable}
"
236 MIRACLE STRIP PKWY #B10 - .

t FT WALTON BEACH FL 32548 = = S Gode

' - . ity ip Code
¢ | | FL
t B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
% SIGNATURE 574/ ' = Z, ;ze) dse]
E Slgnatura ryped or printad n'eglstemd agant and titla if applicable. (NCTE: R: red A{am sighature requirad when remstatmg) . DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Che 3
rtment of State

10. SETE ~ QFFICERS ‘AND DIRECTORS 1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE = 1 Delete TIME [d Change [ Addition

HAME JONES, RICHARD COL. NAVE

STREET ADCRESS | 45 SLEEPY HOLLOW STREET ADDRESS : )

omv-st-ze | MARY ESTHER FL ' CITY-5T-2P - -

TNLE T vp O perete TILE o ‘ [ Change (] Addition
mn|NtME—~  ~|LONG,-NORMAN- COL"—'“" T ST e e e LT et T e -

STREET ADDRESS 1 899 LINDA DR’ STREET ADDRESS g .

Cmy-ST-2F | MARY ESTHER FL 32569 . Oiry-sT-2IP )

TITLE ST . O telete TITLE [ change [ Addition

NAME GIALLELLA, NICOLE NAME

STREET ADDRESS | 236 MIRACLE STRIP PKWY #B10 "STREET ADDRESS

CTY-ST-ZP | FT WALTON BCH FL 32548 cmy-g7-2 ]

TiMLE D O Detete TIME [ change [ Addition

NAME HANDEL, THOMAS Il NAME

STREET ADDRESS | 935 MIRACLE STRIP PKWY #B1 - STREET ADDRESS

CITY-ST-2IP Fr WALTON BCH FL 32548 CITY-S§1-ZIP

TITLE ] [ Detete TILE O change [ Addition

NRANE FARMER, PHYLLIS NAME

STREET ADCRESS | 236 MIRACLE STRIP PKWY #BS - . STREET ACDRESS

em-8T-2F | FT WALTON BCH FL 32548 ciry-s1-2Ip B

TITLE ) [ Delete TITLE - (7 Change [ Addition

NAME ' o NAME

STREET ADDRESS < ’ : STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Statutas. | urther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation 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 other like empowerad.
SIGNATURE: //sz//) S22 vo-gre s
B “  Date Daytme Phong #




