' CEPORT T e FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 770848 _ Mar 14, 2001 8:00 am
37 €y Name | Secretary of State
MISTY BREEZE CONDOMINIUM ASSOCIATION, INC. 02-15-2001 90054 010 ***61.25

Principal Plage ol Business
238 MIRACLE STRIP PKWY SW

Mailing Address
236 MIRACLE STRIP PKWY SW

FORT WALTON BEACH FL 325486618 FORT WALTON BEACH FL 325436618
S v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEY Number Appllad For
§0-2775955 Not Appiicabla
- -r-:..?'-!ga—- e = T} Country B ] L glp_.... . mmm e e Cour]try 5. Certiflc:_atao_f Status Deslred _ C]""geaa'gesqmlgfl [ERN R
8. Name and Address of Current Reglstered Agent 7. Hame ang Address of New Registered Agent
- = A= : - = - M Naine = D.q.LE -D~——FL—E_S'HERH - I FR
GIALLELLA, NICOLE Sireet Address (P.0. Box Number is Not Accepiable) :
238 MIRACLE STRIP PKWY #B10 C/ I =
FT WALTON BEACH FL 32548 — ! Mr. & Mrs. Richard C. Jones ]
- ey 116 Knoliwood Way - B50¢2

8. The above named entity submita this statement for the purpose of changing its ragistered office c
L

Fort Walton Beach, FL 32548

L/ o?//a/ol

STREET AQDRESS | 5 SLEEPY HOLLOW

SIGNATURE

Signatms, typad o printed name of regiciered agent and toe i applicabla. {NOTE: Ragiatured AQarnt aignatra recuired when riinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may 5o Make Check Payahlé 10
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Depariment of State ,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P [3 detetn e %ICHARD e SPpUES [ Changs 11 Additon
NAME . RAME
JONES, RICHARD COL e s | 711G K MOLLLOOOD wny

orv-s-2r | MARY ESTHER FL
WP

evsize | AT WALTON BEACH FL 32\5-6((?

 CR2E037 (10/00)

NAME HANDEL, THOMAS I -
sTReer aDDREss | 238 MIRACLE STRIP PKWY #81
civ-st-2F | FT WALTON 8CH FL 32548

me ] peletn TE ] Change [ Aadition
A L LONG, NORMAN COL SR D PN
7| smeer ADDRESS | 229 LINDA DR STREET ADDAESS
orv-51-2¢ Y ESTHER FL 32569 or-§1-2° o
e S Do  J e SECRETARY / TRERSURER Ot [yhattion )
e = GIALLELLA, MICOLE = —— — " === e = < PO FEE D) TR LES et :
seesT aobezss | 238 MIRACLE STRIP PKWY #B10 § smezaooness | 1364 DELLINGER <T
ar-stz¢ | FT WALTON BCH FL 32548 : st | MARIEYTA,BA 3006 :
me D ' I Delets WE 1RecToR 0O Shangs ﬁmaﬁﬁun

) L OR.
e s | G2 miIRNLE ST PRWY A~
st | Fr g 08000 8€AcH FL. 32598

THLE D

NANE FARMER, PHYLLIS

STREET ADDRESS | 236 MIRACLE STRIP PKWY #88
or-s-2¢ | FT WALTON BCH FL 32548

gwm TLE D IRECT"OR\ 7 [ Charge Wiﬂun
Ry KEEF | ,
s o 2%@ %tﬂacf—s Esrﬂm Py A=Y

msw | BT ALTON BEACH, FL 32548

e

NAME

STAEET ADDRESS
CY-S1-2p

[ belete TE O change 1 Acdition
NAME
STREET ADDRESS
Cny-s1-op

indicated on
of the corporation o the receiver or trusiee em

12. | hereby cemfz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07&3){0. Florida Statutes. ) further cerlify that the information
this repon o supplemental report is true and accurate and that my signature shall have the sama legal ffect as if made under oath; that | am an officer or director

powel
¢hanged, or on an atlachrment with an address, with ali other like em

SIGNATURE: SHG?@“’.J WXL

by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

2 lia/od 10977-8504

red L0 execute this repgg as regul

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dete Daytime Phone #

. . - -



